DESCRIPTION OF CIRCUMSTANC.?ES’OF THE iNtIDENT
3/9/2016

Patient: ||| || GEG_
ooe: S

Acct #41117

Patient, || had 2 scheduled angiography of LLE on 3/9/2016. During procedure a
showering of thrombus occurred from the SFA lesion. Patient was transferred from facility to
ORMC so an open thrombectomy could be performed by operating surgeon.

Frika D Johannsen, RN-BSN
Vascular Specialists of Central Flovida
8o 'W. Michigan Street

Orlando, FL 32806

407.648.4323, ext 131

eiohannsen@arteryandvein.com




Julio E. Pabon, M.D., F.A.C.0.G
Fertility Center and Applied Genetics of Florida
Reproductive Endocrinology and Infertility

Progress Note

Narme: [
DOB | N
Date: 03/14/16

The patient was brought to the procedure room after the appropriate time-outs were carried out and the time
of this dictation is 1:35 p.m. The time-outs were carried out at 12:16 and 12:15 p.m. JJjJ] was brought to the
OR and received IV by the anesthesiologist and then received 2 g of Ancef prophylaxis and [JJ] received
the test dose of propofol for anesthesia. As I began the examination, the speculum was placed in the vagina
and vaginal walls were cleansed with dilute Betadine solution and washed away with sterile saline solution.
I then placed the ultrasound probe with the needle guide and continued with 16 gauge double lumen Cook
needle and - received a little more anesthesia. When - was felt to be comfortable, I evaluated the
pelvic anatomy, assessed the location of the large pelvic veins and arteries and assessed the track for the
needle aspiration. [ then placed pressure in the right vaginal fornix, found an avascular plane and punctured
the patient’s right ovary, entering the first two follicles and irrigating with HTF fluid solution in order to try
to obtain the oocytes. The first two punctures did not yield ovocytes and at that point [Jj began to cough
violently. I immediately withdrew the needle and instrument and [} anesthesiologist noted that ] was
coughing, he used a suction probe to suction [ oropharynx and it was found to be dry. Nonetheless, [}
started to cough more loudly. I terminated the procedure placing the ultrasound and needle on the OR table
and then moved to the head of the table to assist the anesthesiologist in managing the patient. We provided
chin lift and 8 liters of nasal cannula oxygen. He requested a laryngoscope that was promptly provided and
he placed a laryngoscope to lift the patient’s tongue and view ] airway and it was found to be clear.
Nonetheless, ] continued to cough as though [JJ] was having difficulty breathing. We saw ] chest wall
moving and air moving, but ] O2 sats had dropped to 90 to 92. He then requested the LMA and this was
placed by the anesthesiologist, to control ] airway. Then, JjJ] coughed once again and a little bit, maybe 3
cc, of yellow fluid was noted and it was suspected to be emesis. This was quickly suctioned with the
suction apparatus and then the LMA was used to provide the patient ventilation. The LMA was left in
place. He suctioned around it and [} had rising oxygen saturations in the range of 93 to 95 and had
otherwise normal vital signs. Emergency medical services were summoned and they arrived here at 1 p.m.
The patient was awake and alert and understandably upset as we were not able to complete JJ} oocyte
aspiration procedure. We provided them with information regarding our concerns that ] needs to
evaluated for possible aspiration and they transported JJJ§ to the Sarasota Memorial Hospital emergency
room, [ spoke with Dr. Kruglick, the attending on staff and reviewed JJjj] case.

He will be there to receive the patient and assess ] for possible aspiration. Please note the patient was
conversant, even though upset and wanted to proceed with. procedure, but I explained to [ that it was
not wise to proceed if we had a concern about possible aspiration.

It is my suspicion that the patient may have a component of gastroparesis and will have to be evaluated for
this should ] require a procedure like this in the future. In such a case, [JJ] followup procedure will be
probably performed under complete airway control with an endotracheal tube at the surgery center.

N (P ——

/PIO E. Pabon, M.D., F.A.C.0.G
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Patient's address for Physician or Licensee Reporiing
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] 345 (2016
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Diagnosls ICD-9 Code for description of incident E_

Leve! of Surgery {11} or (11}
. INCIDENT INFORMATION
3/ (/%[Cc 1z 36?/\/\ Location of Incldent:

Incident Date and Time 0 Operating Room O Recovery Room

XOtherm £ Fyvca [l “eS/r-e VoonA

Note: If the incident involved a death, was the medical examiner notified? 0 Yes oo No
Was an autopsy performed? o Yes o No

A) Describe circumstances of the incident (narrative)
{use additional sheets as necessary for complete respanse)
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B} ICD-9-CM Codes

58970

EEEACIEN

Mone

Surgical, diagnostic, or treatment

procedure being performed at time of

incident (ICD-9 Codes 01-99.9)
VVTYaSa oM ouided A5 aFav Follldleg

Accident, event, circumstances, or
specific agent that caused the injury
or evenl. ({CD-9 E-Codes)

Resulting injury
(ICD-9 Codes 800-999.9)

60051\

C) List any equipment used if directly involved in the incident

{Use additional sheets as necessary for complete response)

(’l CoSe Se e O B> 9, N e
7
D) Outcome of incident (Please check)
o Death 11 Surgical procedure performed on the wrong site **
D Brain Damage 0 Wrong surgical procedure performed **
o Spinal Damage D Surgical repair of injuries or damage from a planned

0 Surgical procedure performed on the wrong patient.

o A procedure to remove unplanned foreign objects
remaining from surgical procedure.

Any condition that required the transfer of the
patient to a hospital.

Sare€oCn phomovial Wospital

surgical procedure.

**if it resulted in:

o Death

O Brain Damage

g Spinal Damage

0 Permanent disfigurement not to include the
incision scar

0 Fracture or dislocation of bones or jaints
Outcame of transfer — e.g., death, brain damage, 0 Limitation of neurological, physical, or sensory
observation only _ Ob>eviaT (S a oy function,
Name of facility to which patient was transferred: w Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
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V. ANALYSIS AND CORRECTIVE ACTION

A} Analysis (apparent cause) of this incident (Use additional sheats as necessary for compieto responsa)
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PLASTIC Sl I:_@Z\q INSTITUTE.
OF TUL PA M\ 7 clUC 5. INC.

]

’ZHF' FA.C.0.5., FACS.
4 initieneral Surgery

CO(zstmctive Surgery *

March 16, 2016 | @Q \ b[ I Q’) &,; MAR 18 2015

Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahasse, Florida 32399-3275

ATTN: Department handling all Physician’s Office Adverse Incident Reports
To whom it may concern:

Please find the attached "Adverse Incident Report" detailing the events that occurred in my
AAAHC certified surgery center on February 9, 2016. As documented in the report, all measures
were taken and proper protocols followed which we believe have resulted in the patient fully
recovering without a single deficit. The patient has resumed all normal activities of daily living.

If there are any questions please call my office at 561-795-3787 and please note that a hard copy
has been sent in the mail to Department of Health, Consumer Services Unit in Tallahassee
Florida.

Regards,

XA [

Harold Bafitis, D.O., MPHYNFACOS, FACS

Patm BeacH GarpEns/JUPITER: 4601 Military Trail ¢ Suite 208 » Jupiter » Florida = 33458  OFFICE (561) 795-3787 ¢ FAX (561) 798-0003
WELLINGTOR CENTER: 1447 Medical Park Blvd.s Suite 707 « Wellington » Florida « 33414 » OFFICE (561) 422-1117

www.drbafitis.com

Member t Certlfied by the American Osteopathic Board of Surgery, Plastic Surgery « General Surgery » Fellow, American College of Osteopothic Surgeons
1 Fellow, American College of Surgeons « ¥ Fellow, American Academy of Cosmetic Surgeons

®
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Telephone
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Patient's address for Physician or Licensee Reporting

1. PATIENT INFORMATION o
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' . 3-23-)) -
Patlent's Address ! Date of Office szxt .
. : THHRe Beempany
Patlent Identification Number Purpose_of Office Visjt
e v X PEEys  J
Diagnosis_| . * 'ICD-Q Code for descrlption of incident

Level of Surge@ or (1)

1. INCIDENT INFORMATION .
~7% - N .
3-2% -l 1038 A A, Locatlon of Incldent:

Incidént Date and Time O Operating Ro

T Recovery Room
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’.'

Note: Ifthe |nc1dent involved a death, was the medical examiner notified? Q Yes 0 No
Was an autopsy performed? 0 Yes G No

A) Descrlbe circumstances of the incident (narrative)
(use ddditional sheets as necessary for complete response)
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B) ICD-9-CM Codes

NISb e 5108 V83§

K02,

* procedure being performed at ime of

Surgjcal, diagnostic, or treatment

incident (ICD-9 Codes 01-99.9)

Accident, event, circumstances, or
specific agent that caused the injury
or event. {ICD-9 E-Codes}

‘Resulting injury
(ICD-9 Codes 800-999.9)

C) List any equipment used if directly involved in the incident

{Use additional sheets as necessary for complete response)

EXG MowiTee, Qx\ﬁ@

D) Outcome.of Incident (Please check)

Q Death
0O Brain Damage

0O Spinal Damage

1o  Surgical prooedure'performed on the wrong patient.

‘o A procedure to remove unplanned forelgn ob}ects .

remaining from surglcal procedure.

& Any condition that reqmred the transfer of the
" patient to a hospital.

Outcome of transfer ~ e.g., death, brain dameq'2
observation only Bxscg%a%

| Name of facility to which patient was transferred:

Surgical procedure performed on the wrong site ™

Wrong surgical procedure performed **

Surgical repair of injuries or damage from a planned
surgical procedure,

** if it resulted in:

0 Death

Q Brain Damage

0O Spinal Damage

Q Permanent disfigurement not to include the

incision scar .

Fracture or dislocation of bones or joints

Limitation of neurological, physical, or sensory

functicn.

Q Any condition that required thé transfer of the
patientto a hospxta!

0o

E) List all persons; including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would mclude anesthesmlogist support staff and other health

are- provuders
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V. ANALY.SIS AND CORRECTIVE ACTION

A) Analy51s (apparent cause) of this incident (Use additional sheets as necessary for complete response)
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B} Describe corrective or proactive action(s) taken (Use additional sheets as necessary for complete response}
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Name of PHyslolan or Licﬁae Reporting

Patlert's address for Physiclan or Licensee Reporting

Payant Ideptification Numb d h) <
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Diagnosis '

1. / INCIDENT INFORMATION———

28/ LS

incident Date’and Time
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Telephone

License Number & office registration number, if applicable
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Note: If:the incident involved a death, was the medical examiner nofified? a Yes ?QVQ

Was an autopsy performed? Q Yes @No

A) Describe circumstances of the incident (narrative)
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3-28-16 1215 Called to ct on pt unresponsive with seizure like activity- moving all extremities with
jerking motion noted. Pt prone on Ct table. Pt placed on oxygen, called for assistance in room. Dr.
Grubbs, Crash cart & anesthesia at bs. Pt connected to monitor- ST on cm 129 with pulse b/p 146/76 02
80%. Oral airway placed and ventilation started bvm. Sat increased to 100% good chest rise obtained.
Seizure like activity stopped after administration of versed by anesthesia. Continued ajrway
management- pt responding only to painful stimulation. 134/74, 92, 19 100% bvm. 1245 Pt transferred
to recovery for further monitoring 125/87 83, 14, 97% on 6 In nc 97.2 In recovery pt begins to respond
to verbal commands grips equal, no facial drooping, able to move all extremities. Pupils remain pinpoint
with sluggish response. Anesthesia remains at bs. EMS called for transportation to Doctors hospital. Pt
becomes more alert trying to talk with oral airway in place, oral airway removed, good gag reflex and
swallowing without difficulty. Spouse brought to ‘bs, Dr. Grubbs at bs speaks with spouse. Ems arrives
report given and pt is transported to Doctors hospital in stable condition. Wendy Sanders, RN @ .
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<« B) JCD-9-CM Codes
~SN

r ' . YN %V\

a . Suysgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at fime of  specific agent that caused the i mJury (ICD-9 Codes 800-999.9)
incident (ICD-3 Codes 01-98.9) or event, (ICD-9 E-Codes)

C) List any equipment used if difectiy invoived in the incident
. Use additional sheets as necessary for complete respo se) . c_:vc_;-oL-—/
g dc;(j?&hc—f— w*mr\\eiu-’ Q_,N/L-Jsg\’\ SN DA \/k,\x
. D) Qutcome of lnCldeTE(Please check) Crn %’ C =

o

O Death .- a Surgical procedure performed on the wrong site **
0O Brain Damage 0O Wrong surgical procedure performed **
O Spinal Dahage ) . O  Surgical repair of injuries or damage from a planned

. surgical procedure
O Surgical procedure performed on the wrong patient

. > ifit resulted in
Q A procedure to remove unplanned foreign objects

remaining from surgical procedure O Death
Q Brain Damage
Any condition that required the transfer outcome of G Spinal Damage
the patient to a licensed hospital O Permanent disfigurement not to include the
: incision scar

Outcome of transfer — e.g., death, brain damage, G- Fracture ordislocation of bones or joints
observation only 0o Limitation of neurolegical, physical, or sensory
Name of facility to which patient was function:
transferre S e S ™ WQ O\’\“L ,_9\ O -Any condition that required the transfer

- outcome of the patient

E) Listall persons, including license numbers if llcensed locating information, and the capacity in which they
were directly involved with this incident.
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F) Listwitnesses, including license numbers if licensed, and locating information if not listed above

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Use additional sheets as necessary for complete response)

B) Describe corrective or proactive action(s) taken (Use additionat sheets as necessary for complets response)

)
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ADVERSE INCIDENT REPORT
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L OFFICE INFORMATION

&1 de Sumyical (enfer_ ALLS BrecrRve. Sary-Dr. Wik a
Name of office Street Address )
Wrestnn 2252 Blowad - G5y Yl bod
City Zip Code County Telephone
Name of Physictan or Licensee Reporting J License Number & office registration number, if applicable

9Ab (Alia St. F201  -mMeltoyime. FLo 2221

Patient's address far Physician or Licensee Reporting

il PATIENT INFORMATION

| U

Gender Medicaid Medicare
YUShiw . .
Paﬁent‘s Address : : Date of Office Visit

nan g@ef Q57 0p

Pattent Identification Numbe: f Office Visit
UL B O QML/_QW‘W@—* CPHSS S 1300 | 38002
{CD-8 Code for description of incident '

DlagnOSlS V'\\ﬁh BQ/V“Q‘Z-— —

—

Level of Surgary () or 1)

fli. - INCIDENT INFORMATION
Ll‘ / 5 ‘7\«0 = Location of Incident:
Incident Date and Time &1 Operating Room O Recovery Room

Other, + - o

/
Note: [f the incident involved a death, was the medical examiner notified? 0 Yes 0 No
Was an autopsy performed? & Yes 0 No

A} Describe circumstances of the incident (narrative)
{use additional sheets as necessary for complete response)
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B} ICD-9-CM Codes

VSN bhh-1- - AP0 0 JR0 bz 99%,.59
Surgical, diagnostic, or freatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury {ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event, (ICD-& E-Codes)

C) List any equipment used if directly involved in the incident
{Use additianal sheets as necessary for complete response)

to Er

D} Outcome of Incident (Piease checky

G Death 0  Surgical procedure performed on the wrong site **
g Brain Damage 0  Wrong surgical procedure performed **
0 Spinal Damage Q  Surgical repair of injuries or damage from a planned

surgical procedure.
Q  Surgical procedure performed on the wrong patient.
“*if it resulted in:

O A procedure to remove unplanned foreign objects @ Death
remalning from surgical procedure., Q Brain Damage
0 Spinal Damage
&~ Any condition that required the transfer of the O Permanent disfigurement not fo include the
patient to a hospital. incision scar
Q Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, braln damage, O Limitation of neurological, physical, or sensory
observation only [71(093 function.
Namw to which patie t was transferred: 0O  Any condition that required the transfer of the
: Dn b T patient to a hospital.

E} List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would mclude anesthesiologist, support staff and other health
care providers,

- Q\*L ‘("c(ﬁMC/“ﬂaqlé

F) List witnesses, including license numbers i;, licensed, and locating information if not listed above
el

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Use additional sheets as necessary for complete response)
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B} Describe corrective or proactive action{s) taken (Use additional sheets as necessary for complete response)

—?‘\r . dt‘é( L\-a_-.z“;f Q.ry—v\ \'\SSCE'.‘A!_:/ f W:\\Il\c._‘p—‘“ g..,:')ﬂ_c/ éﬂ""‘q l‘-la "j’?"'-k

r S o Vr. l
e Wodich e P 0 X e o s

IGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMEER

Uhidl 2oy 2030 Y1 Saa
DATE REPORT COMPLETED TIMEREPORT CONPIETED e e "a" ‘ pré_i_ .07”'%;5
DH-MQA1030-12/06 Oscaa Qo €7 = Me 29

Page 2 of 2



04/07/16 - Patient presented to the office 4/5/16 for a post op visit. She had called the office staff the
previous day - spoke to Silvia at Approximately 3:00 PM. Told Siliva she had a fever of 103, what
should she do. I told Silvia to tell the patient that she had to come in immediately to see the PA.

Silvia then told me the patient said she lived over 3 hours away (in Melbourne) and could not come to
the office. I told Silvia to instruct the patient to go to the emergency room immediately.

Patient called the office back at around 5:00 PM - Spoke to Flora - She told Flora that she had taken
Tylenol and that her fever was down and that she did not want to go to the emergency room- she
wanted to wait to come to the office on Tuesday (The next day). | advised Flora to tell the patient that
| felt she should still ge to the emergency room rather than wait till the next day. The patient did not
go to the ER as recommended. '

When the patient presented to the office on Tuesday, she was complaining of a fot of pain. Atthe
time we took her temp she was afebrile, but she had taken Tylenol prior to coming fo the office. On
examination, she had exquisite fenderness to palpation of the right mid back. One cannula site was
slightly open and appeared to be oozing slightly. It looked like the patient was developing an early
cellulitis, There was no marked swelling or erythema or any large fluctuant mass. | numbed up the
one cannula site after prepping the skin with Betadine and then opened up the one incision site. A
small amount of less than 1 teaspoon of slight pus drainage was expressed. The drainage did not
seem extremely purulent or did not have any unusuat order. A cuiture swab was obtained.

The patient at that time also complained that she had some chest pain and stated yesterday her
"ealves felt sore" | listened to her heart and lungs. Lungs were clear, She was noted to have a
significant tachycardia - Pulse was 152. BP was taken - it was 112/78. At this point | became very
concerned with the patient's rapid pulse and thought perhaps she was having symptoms of a PE
especially since she stated she had some calf pain yesterday: Dr. Ramirez was contacted - He was
at a conference and | was waiting for him-to call me back. But based on the patient' s condition and
symptoms | decided that she needed to go immediately to the emergency room and did not wait to
hear back from Dr. Ramirez. o . ,

| spoke to her and her brother who had driven her. | told her [ was very concerned with what was
going on especially that fact that her pulse was so rapid and she was having some chest discomfort. |
told her that she had a cellulitis starting on her back as well, but | was more worried about the rapid
pulse as | was not sure what was causing that. 1told her my concern about a possible PE that
needed to be ruled out. We did do a pulse oximeter - it was 99. | told the patient that she had to go
immediately to the office - local - Cleveland Clinic - that she could not drive back to Metbourne that |
felt for her to drive back to go to the hospital there was too risky that she needed to be seen right
away. '

[ told them the hospital is across the street - gave them directions - They promised to go right away. |
called them on my cell phone as they were parking and walking into the ER. | touched base with the
patient later that afternoon around 5:30 pm - she stated they had taken x-rays and they had started
her on IV Vancomycin and she was going to be admitted. | informed Dr. Ramirez as to what was
going on. The nextday I called the hospital and found out the patient had been admitted to the ICU
and she was on several antibiotics and had been taken to surgery for possible debridebement. When
the did the surgery however, they did not find too much. The wounds were left open . She also was
noted to have a low HGB (apparently around 7) Her prep Hgb and Hct and been WNL 11>6 and 36.2
and was given 2 units of packed RBC's. : - :



As of today 4/7/16, patient is still in the ICU - Dr. Ramirez when to see her at the hospital this am -
and spoke to the Chief of Plastic Surgery. On a side note - the patient came for her initial post op
visit on 3/30/16 (surgery was 3/25/16) at which time she was noted to be afebrile, was noted to have
the normal post-op tenderness that one would have on Day 5 after having lipo. She did not voice any
unusual symptoms or complaints that day. She had a synergie massage that day which is done
routinely for patients after lipo to decrease swelling and improve lymphatic drainage.

04/19/16 — Follow up note

was discharged by Cleveland Clinic on Thursday April 14th, While she was in the hospital,
she was also visited by her surgeon Dr. Oscar Ramirez twice. During her hospital stay - she was
taken to surgery and had surgery performed by a general surgeon. They opened up her back where
the surgery was done, but did not find anything clinically significant. Cultures that were obtained at
our office on 4/5/16 as well as cultures that were taken in the ER and probably during surgery on
4/6/16 at Cleveland Clinic failed to grow anything. Patient remained in the hospital ICU for about 3
days upon admission and was transferred after that to a regular floor where she was continued to be
treated with [V antibiotics and wound care. The area that was explored on her back where they did
not find any clinically significant infection was not closed. So she was given wound care as the wound
were left open heal. Patient was seen by an infectious disease.doctor and also by the Chief of piastic
surgery while at the hospital but not sure what their report states. Patient was sent home with a PIC
line so that.Intravenous antibiotics could continue to be administered at home - where it was planned
that she would receive them for an additional 4 weeks and also she was sent home with wound vacs.



04/07/16 - Patient presented to the office 4/5/16 for a post op visit. She had called the office staff the
previous day - spoke to Silvia at Approximately 3:00 PM. Told Siliva she had a fever of 103, what
.should she do. | told Silvia to tell the patient that she had to come in immediately to see the PA.

Silvia then told me the patient said she lived over 3 hours away (in Melboume) and could not come to
the office. | told Silvia to instruct the patient to go to the emergency room immediately.

Patient called the office back at around 5:00 PM - Spoke fo Flora - She told Flora that she had taken
Tylenol and that her fever was down and that she did not want to go to the emergency room- she
wanted to watit to come to the office on Tuesday (The next day). | advised Flora to tell the patient that
| felt she should still go to the emergency room: rather than wait till the next day. The patient did not
go to the ER as recommended.

When the patient presented to the office on Tuesday, she was complaining of a lot of pain. At the
time we took her temp she was afebrile, but she had taken Tylenol prior to coming to the office. On
examination, she had exquisite tenderness to palpation of the right mid back. One cannula site was
slightly open and appeared to be oozing slightly. It looked like the patient was developing an early
cellulitis, There was no marked swelling or erythema or any large fiuctuant mass. | numbed up the
one cannula site after prepping the skin with Betadine and then opened up the one incision site. A
small amount of less than 1 teaspoon of slight pus drainage was expressed. The drainage did not
seem extremely purulent or did not have any unusual order. A culture swab was obtained.

The patient at that time also complained that she had some chest pain and stated yesterday her

calves felt sore" [ listened to her heart and lungs. Lungs were clear, She was noted to have a
significant tachycardia - Pulse was 152. BP was taken - it was 1 12/78. At this point | became very
cancerned with the patient's rapid pulse and ’rhought perhaps she was having symptoms of a PE
especially since she stated she had some calf pain yesterday. Dr. Ramirez was contacted - He was
at a conference and | was waiting for him to call me back. But based on the patient' s condition and
symptoms | decided that she needed to go immediately to the emergency room and did pot wait to
hear back from Dr. Ramirez. :

[ spoke to her and her brother who had driven her. | told her | was very concerned with what was
going on especially that fact that her pulse was so rapid and she was having some chest discomfort. |
told her that she had a celiulitis starting on her back as well, but 1 was more worried about the rapid
puise as | was not sure what was causing that. | told her my concern about a possibie PE that
needed to be ruled out. We did do a pulse oximeter - it was 99. |told the patient that she had to go
immediately fo the office - local - Cleveland Clinic - that she could not drive back to Melbourne that |
felt for her to. drive back to go to the hospital there was too risky that she needed to be seen right
away.

| told them the hospital is across the street - gave them directions - They promlsed to go right away. |
called them on my cell phone as they were parking and wafking into the ER. | touched base with the
patient later that afternoon around 5:30 pm - she stated they had taken x-rays and they had started
her on IV Vancomycin and she was going to be admitted. | informed Dr. Ramirez as to what was
going on. The next day | called the hospital and found out the patient had been admitted to the ICU
and she was on several antibiotics and had been taken to surgery for possible debridebement.” When
the did the surgery however, they did not find too much. The wounds were left open . She also was
noted to have a low HGB (apparently around 7) Her prep Hgb and Hct and been WNL 11>6 and 36.2
and was given 2 units of packed RBC's. .



As of today 4/7/16, patient is still in the ICU - Dr. Ramirez when to see her at the hospital this am -
and spoke to the Chief of Plastic Surgery. On a side note - the patient came for her initial post op
visit on 3/30/16 (surgery was 3/25/16) at which time she was noted to be afebrile, was noted to have
the normal post-op tenderness that one would have on Day 5 after having lipo. She did not voice any
unusual symptoms or complaints that day. She had a synergie massage that day which is done
routinely for patients after lipo to decrease swelling and improve lymphatic drainage.

04/19/16 — Follow up note

B /=5 discharged by Cleveland Clinic on Thursday April 14th, While she was in the hospital,
she was also visited by her surgeon Dr. Oscar Ramirez twice. During her hospital stay - she was
taken to surgery and had surgery performed by a general surgeon. They opened up her back where
the surgery was done, but did not find anything clinically significant. Cultures that were obtained at
our office on 4/5/16 as well as cultures that were taken in the ER and probably during surgery on
4/6/16 at Cleveland Clinic failed to grow anything. Patient remained in the hospital ICU for about 3
days upon admission and was transferred after that to a regular floor where she was continued to be
treated with IV antibiotics and wound care. The area that was explored on her back where they did
not find any clinically significant infection was not closed. So she was given wound care as the wound
were left open heal. Patient was seen by an infectious disease doctor and also by the Chief of plastic
surgery while at the hospital but not sure what their report states. Patient was sent home with a PIC
line so that intravenous antibiotics could continue to be administered at home - where it was planned
that she would receive them for an additional 4 weeks and also she was sent home with wound vacs.
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Rick Scott, Governor

§f i e PHYSICIAN OFFICE
Eér e ADVERSE INCIDENT REPORT

HEALTH SUBMIT FORM TO:

Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tatlahassee, Florida 32399-3275

l. OFFICE INFORMATION

Medical Specialists of Florida, PLLC 830 Central Avenue (#100)

Name of Ottice Strest Acdrass

St. Petersburg 33701 Pinellas (727)478-1172

City Zip Code County Tolephone . .
Reid Vaughn Graves, M.D. ME 118810/Office Lab #800027939
Name of Physician or 1.loensee Repeding License Numper & office registration number, if applicable

{I. PATIENT INFORMATION

- Male D X

patiant N Ape Gendor Medicald  Medicare

—— 02/01/16(Biopsy}. 02/06/2016 (Biopsy Processed)
X

Patient's Addrees Date of Office Visit

Account #30784 Prostate Biopsy Specimen Processing X

Pation ldendfication Numbot Purpese af Offica Visil

Fievatoc PSA 790.93(1CD-9), R97.2(ICD-10) X

N/A

ICD+8 Code for desaription of incident

Level of Sucgery {11) or (1))

[Il, INCIDENT INFORMATION
Error Likely Confirmed 4/6/16 by DNA Report Locstion of Incident

o Openating Roaim

incident Oale and Time x Other Likely jn Potholagy tab

0 Recovery Room

Note: If the incident involved a death, was the medical examiner notified? sves one

A) Describe circumstances of the incident (narrative)
{use additional sheets as necessary for complete response)

-SEE ATTACHED-

B) I1CD-9-CM Code
790.93(ICD-9), R97.2(ICD-10) X E876.8(ICD-9), Y65.8(ICD-10)X

998.9(1CD-9), T88.9XXS(ICD-10)

X .
Surgical, diagnostic, or treatment Accident event, circumstances, or
procedure being performed at time of specific agent that caused the injury

Resulting injury
(ICD-9 Codes 800.999.9)



incident (ICD-9 Codes 01-99,9) or event (ICD-9 E-Codes)

C) List any equipment used if directly invoived in the incident

{Use acditional sheets as necessary for complete response)

N/A

D) Outcome of Incident (Please check)

Outcome of transfer — e.g., death, brain damage,

observationonly ____ _ o Limitation of neurological, physical, or sensory
Name of facility to which patient was transferred: function.

Death o Surgical procedure performed on the wrong site™
Brain Damage x  Wraong surgical procedure performed
Spinal Damage o Surgical repalr of injuries or damage from a planned

surgical procedure.

. . **if It resulted in:
A procedure to remove unplanned foreign objects o Death

remaining from surgical procedure.,

Surgical procedure performed on the wrong patient.

Brain Damage

Spinal Damage

Permanent disfigurement not to include the
Incision scar,

Fracture of dislocation of bones or joints,

oDGOo

Any condition that required the transfer of the
patient to the hospital.

a

- & Any condition that required the transfer of the

patient to a hospital,

E} Listall persons, including license numbers it licensed, location information and the capacity in which they

were involved in this incident, this would inciude anesthesiologist, support staff and other health care
providers.

-SEE ATTACHED-

F) List witnesses, including license numbers if licensed, and locating information if not listed above

See “E" above.

IV. ANALYSIS

A) Analysis (appal’ent cause) of this incident (wse asditional sheats as necessary for complete responsa)

-SEE ATTACHED-

B] Describe corrective or proactive aCtion(S) taken (Use addiional shests as necassery for complste responsa)

i -SEE ATTACHED-
V. %’/ W - X ME 118810
SIGNATURE OFPHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
OANE] 2olle ) Vlad

DATE REPORT COMPLETED TIME REPORT GOMPLETED




.  A)

E)

F)z

V. A)

B)

Dr. Graves performed an in-office prostate biopsy on the patient, Mr. [JJJJJ§ Per the
policies and procedures, after labeling, the specimens were provided fo the medical
assistant for delivery to the in-office lab for processing pricr to being sent to an out of office
lab for analysis. The in-office histology technologist prepared the specimens, along with
those for a second patient, and sent them to the outside pathology lab. The biopsy was
processed on 02/06/2016. The pathology report was subsequently returned showing
prostate cancer and after discussion with Mr. il 2 robotic prostatectomy was
performed. The prostate was sent to pathology, which came back benign. At that point, in
an effort to attempt to correlate the pre and post-procedure and inconsistent pathology
results, Dr. Graves began an investigation and discovered that the biopsy result relied upon
to perform the prostatectomy, was possibly from a different patient. After additional
investigation, discussions with both patients and after obtaining DNA confirmation of his
suspicion by final DNA report dated April 6, 2018, Dr. Graves concluded that Mr. [N

prostate was apparently unnecessarily removed at the time of the robotic procedure. Dr.

Graves discussed these events with Mr. il and the fact that the office pathology
specimens in question were likely that of a different patient whose specimen was probably
and accidentally switched with Mr. |JJJJJlf soecimen.

Reid Graves, M.D., Lic. # ME 118810, 830 Central Avenue (#100), St. Petersburg, FL
33701. Performed prostate biopsy and provided specimen to the medical assistant for
processing.

Ciera Whitfield-Bush, medical assistant, 830 Central Avenue (#100), St. Petersburg, FL
33701. Received biopsy specimens from Dr. Graves and delivered them to clinical
laboratory in office. ;

David Anthony Delgado, Clinical Laboratory {Histologist) Technologist, Lic. # TN 34841,
1528 Sydney Dover Road, Dover, FL 33527. Processed the specimens for forwarding to
the outside pathology lab for analysis.

John P. Williams, D.O., Laboratory Director, Lic. #: 0S4755, PO Box 48242 St Petersburg,
FI1 33743

See “E” above.

While not able to determine with certainty, the initial internal investigation seems to support
the conciusion that the patient's prostate. biopsy specimen was most likely and
inadvertently switched with another patient's specimen while being processed in the in-
office clinical laboratory and prior to being sent to the outside pathology lab for analysis.

Once the possible error was discovered, an internal investigation was initiated. This
involved additional pathology analysis; discussions with the medical assistant, histology
technologist and in-office laboratory director; DNA testing to clarify and solidify the origin of
the specimens; notification of the involved patients and cessation of all similar in-office
pathology laboratory processing. While it seems this mistake was likely related to human
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STATE OF FLORIDA
Rick Scott, Governor

i |
o PHYSICIAN OFFICE
‘ ADVERSE INCIDENT REPORT

e A 1A

SUBMIT FORM TO:
E&g@g)ﬁ @i Department of Health, Consumer.Services Unit
4052 Bald Cypress Way, Bin C75
H EALTH Tallahassee, Florida 32398-3275

. OFFICE INFORMATION
Flacido Bue Aosotiales\nt. S0 E Mew Haven Awenve

Name of office Sireet Address
Nellowne. 3390\ Pyevavd 32\~ 72l - 4050
City Zlp Code: County Telephone
Dand  Woiser, MN MmE 00 L4933
Name of Physician or Licensee Reporting License Number & office regisiration number, if applicable

Patlent's address for Physlcian or Licensee Reporting

It. PATIENT INFORMATION

a
& d
A g |1(, d?rl\ vacrf*i::{aw sMTd

Dateofdfﬂce\?/v\w /étomé’f\’q [}‘(SCF{b]

ateoni fluame

PAUENTS AICIESS . ) D 2DFT

Patl tld tification Number ) Purpése of Office Visit
atlen em on K(’_{' urpt ,L -

Dlagnosis [CD-8 Code for descnpﬂon ofincident

A

Level of Surgery (1) or (Ill)

. INCIDENT INFORMATION
j‘” I h(’ 4500 o . \Blécove{‘éd Location of Incident:
Incibent Date and Time - = ’ [0 I 10 £ Operating Room 2 Recovery Room

"SLOther clinte

Note: If the incident involved a death, was the medical examiner notified?2.0 Yes 0 No
Was an autopsy performed? O Yes 0 No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

sel. ptaiihed
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B) ICD-3-CM Codes

3_17 (0 . lO -/ﬁﬁ*a.m(,f) E;g,?& wg ?)Cé 7\ l /mr(jofﬂ’; A«)

Strgical, diagnostic, or treatment Accident, evént, circumstances, or Resuliing injury
procedure being performed at time of  specific agent that caused the jnjury {ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-93.9) or.event., {ICD-8 E-Codes)

C) List any equipment used if directly involved in the incident
{Use additional sheets as necessary for-compleie response) -

1Ol astex”
D) Outcome of Incident (piease checky; ‘5'(_)('0]6,('(,{ 6(:{’\ Qd,U\%d _S Une_ (» ; ZO‘(/

0O Death O Surgical procedure performed on the wrong site **
O Brain Damage T -Wrong surgical procgdure performed =
O Spinal Damage , 0O Surgical repair of injuries or damage from a planned

surgical procedure.

O Surgical procedure performed on the wrong patient.

- if It resulted in:

Death

Brain Damage

Spinal Damage

Q Any condition that required the transfer of the Permanent disfigurement not to include the
patient to a hospital, incisjon scar

;3( A procedure to remove unplanned foreign objects
remaining from surgical procedure.

oo0oo

0  Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, 0 Limitation of neurological, physical, or sensory
observation only . function.
Name of facility to which patient was transferred: 0 Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were invoived in this incident, this would include anesthesjologist, support staff and other health
care providers.

Pronnne Baderman ot - Ahscon drchnic.an
Naand Woiben, b sungusing Shiysltaan

F} Listwitnesses, including license numbers if licensed, and locating information if not listed above

V. :ANALYSIS AND CORRECTIVE ACTION

A} Analysis {apparent cause) of this incident (Use additional sheets as necessary for complote response)

Se.e  _nitedine ot

B) Describe corrective or proactive action(s) taken (use additional sheets as hecessary for complete response)

0o _odteihed

DH-MQA1030-12/06
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NARRATIVE

Florida Eye Associates” paticn | EEEENEN - cataract surgery on her

left eye performed by David Weiser, MD on May 2, 2016 at Ophthalmology Center of Brevard,
LP (dba ASC of Brevard). Prior to surgery, the identity of the patient, the site of the surgery and
the selection of the implant were confirmed by the OR team.

At the May 3, 2016 post-operative appoiniment at the Florida Eye Associates main clinic, the
lens was \irel]-positioned and the cornea was clear. The patient’s vision was not a concern at day
one as it may take a few days for vision to stabilize. At the one week visii af Florida Eye
Associates on May 10, 2016, the patient’s vision had decreased further. The patient expressed
concern that the wrong lens had been implanted. She said it was an employee’s birthday and that
-staff seemed distracted

Prior to surgery, || visited 719 East New Haven Avenue. This address is a location For
Florida Eye Associates, Inc and for Ophthalmology Center of Brevard, Inc, and for Ambulatory
Surgery Center Support Services, Inc (ASCSS, Inc. - this entity offers'medical clearance exams
10 patients).

[n reviewing the patient’s records and speaking with all of the parties involved, it has been
determined that the following transpired:

On April 11, 2016, Florida Eye Associates’ employee Bethann Baderman, COA (Certified
Ophthalmic Assistant) performed CPT code 92136 (Ophthalmic Biometry) af the 719 location
which also houses the surgery cenier. The tesf, performed on a machine called an I0LM aster,
uses a series of measurements and formulas io propose lens calculations from which the surgeon
will select a lens. On the same date, the patient‘ saw Rebecca Paschall, ARNP, an employee of
ASCSS, Inc., who assessed the patien{’s suitability to undergo cataract surgery.

On the date in question, there were two patients names [l on Bethann’s schedule. ([N
had an appointment at 9:00 a.m. The second patient named - was at 9:30 with one patient
between them. Bethann called || back. either using only her first name or speaking the
last name too quietly. Both |Jjif vvere seated in the lobby and the second patient got up and
went back to the exam room. Thinking she had the first patient on the schedule, Bethann entered
I 2 and date of birth into the IOLMaster and performed the test. In conversation,
she realized she may have the wrong patient and asked the patient to confirm her birthdate. At
that point, Bethann saved the scan. The process of saving pushes the scan to Axis which is an
image management system used throughout Florida Eye Associates to store and catalog patient
images. She says she iniended io delete this test later in the day. She then returned the wrong
patient to the waiting room and calleij il back. She performed ihe test and saved it. She
then retested the second - and saved her test under the correci name. As part of her
documentation, Bethann creates a visit in Florida Eye Associates® electronic medical record thai



indicates the technical component has been performed. She didn’t document any issue with [}
B B test or mention the mistaken identity.

In the next step of the process, the Florida Eye Associates’ surgery scheduler prepares the
paperwork for the surgeon 1o choose a lens. She prinis the last complete exam and the test from
the IOLMaster and puts in on the surgeon’s desk so he or she can pick a lens. In this instance,
there were two scans in Axis, and the surgery scheduler, Jamie Tackett, COA printed the test
mistakenly performed on the other patient named [Jlf and incorrectly saved as [ On
April 25,2016, Dr. Weiser performed the professional component of 92136 and selected the lens
and finalized his note in the Florida Eye Associates’ electronic health record. At that time he -
believed he had the information for Ms. S,R. and made an appropriate selection based on that
supposition.. His selection went back to the surgery center where the lens was pulled and the
measurement became part of the surgery chart. The surgery was performed as planned on May
2,2016.

After seeing the patient and looking info how the wrong lens could have the patient’s
demographic information, Dr. Weiser contacted the patient by phone on Wednesday, May 11°
2016, and explained what had happened. He scheduled an appointment for her to be seen on
May 14, 2016 to discuss her options.

On May 12, 2016, the patient’s daughier placed an anonymous call to the Ophthalmology Center
of Brevard, LP and spoke to our Nurse Manager, Ellen Buffington, RN. In the first call, she said
she didn’t want to idestificher mother or herself, but she believed a Wwrong site, wrong surgery
Code 15 incident had occurrdd and should be reported. She said she planned to file complaints

~ with AHCA he called back later the same day and identified her mother.

On May 14, 2 e patient was seen by Dr. Weiser and they discussed an IOL exchange to
replace the implant. After that visit, she spoke with the practice administrator, Trish Barker,
who explained what Florida Eye Associaies’ inquiry had found, that it allowed Florida Eye to
identify system problems, that the insurance and any out of pocket would be refunded and that
there would be no charge to the patient for the IOL exchange.

She is will be re-measured to confirm the lens on May 24, 201 6. and is scheduled for surgery on
June' 6, 2016. '

ANALYSIS

Afier review and root cause analysis, the issues that caused this incident occurred at the Florida
Eye Associates level of the process. The surgery center processes worked as they should. Key
factors are:

1. Bethann should have called the patient clearly and toudly by her first and last name
2. Patients should then be confirmed by birthdate by every staff member who sees them



If there is an error in patient identity or a near miss, the employee should document in the
patient record and contact a supervisor _

Testing or any service performed on anyone bui the correct patient should be deleted
immediately.

The surgery scheduler should print all scans for physician review

If there is more than one scan, the surgery scheduler should flag the surgeon.

April 11 was a staff member’s birthday. This should not have been evident to a patient.
Distractions and personal conversations should be kept fo employee areas and break time.

Lo

s

= o v

CORRECTIVE ACTIONS

Florida Eye Associates patient identifier policy (see aitached)

Florida Eye Associaies error/near miss policy (see attached)

Staff instruction regarding deleting tests performed in error (see attached)

Surgery scheduler policy (see attached)

Distractions and personal conversations policy (see attached)

Addiional training for all ophthalmic technicians on the prevention of medical errors
(to be arranged in the next 30 days)

o ui & W
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metema T97.618

"Surglcai dla;;nostlc or treatment Accr ent, event, circy stances or Regufffng injury ™
" procedure being performed at ime of specrf' ic agent that caused the injury (ICDJB' Codes 80{) 999 9) ( :
incident” (ICD-9 Codes 01 99 9) or event (ICD-Q E-Cedes) : s -
Listany eqmpment used if d:rectly mvolved in thei cndent
) b response) X S.LCL,(? Dﬂ)’}w

(Use addxtlonal shee’rs as nemw for comp[e

D) .O'utee'm'eqf Incident (Piease check) '

k-\.

] Death P P T ! _D_'__Surgrca1 procedure performed on thewrong srte o '

1 Q Bram Damage 0 Wrong surglcal proced re.performed >

o Spma] Damage S 0 Surglcal repalr of m}uries or. damage from a planned L

| rglcal procedure p formec

1a A procedure to remove unplanned forelgn objects
remammg frorn surgrca] procedure

: Spmal Damage
Any condltlon 'mat reqwred the transfer of the _Permanent disfig ureme
. paﬁent to a hosprtal - , ' incision-scar
' " O Fragture or dislocation of bones orjoints .-
0 Lipitation of neurologlcaI physzcat or. senso

‘Ou’tcome of transfer - death brain dama e,

| observation only 01’) Q/‘}'M'v\ Zn'} [
ich.p :

"Any condmon that requxred e transfer of the

nc!ude anesthes:ologlst suppdrt steff and other'health". . .

‘care rov:d
- 5’ z%ﬁ;@/ R/\/Zjé{g w;ﬂ 4 ). /
o 3T OA TR G Lo i 20 Ca,/r fl.? '
”ﬂag% Seeth 15 le delp Uher Y Honesd,

;-'F) Llst watnesses mc[udmg llc 2 S nu‘_

A/omf_

if.not listed above -

v, .,'.,ANALYSIS AND CORRECT[VE ACTION TR SR
: A) Anaiysns (apparent cause) ofthls mcndent {Use adcmmna( ts as neoossaryfor co'n}{:ieta responsa) .
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Tt STATE: Or— FLORiDA
Rick Scott Govemor

U A0II3R6SS ‘

nsumer Services
PHYSICIAN OFFICE DOH Co

ADVERSE INCIDENT REPORT  45p 7 ¢ 1%

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald-Cypress-Way, Bin-C75
Tallahassee, Florida 32399-3275

b OFFICE INFORMATIO
/ﬂar/z Lame b Prt /150 M- 35 /gvcove ¢?"/56
Name of office Street Address
wood 3303/ L ward 954Gl /- T77/
Zip Code County Telephone .
Mack Lamet M.D. ME 077518 DR# /93
Name of Physician or Licensee Reporting . License Number & office regisltration number, if applicable

Patient’s address for Physician or Licensee Reporting

‘ o o
Gender Medicaid. Medicare
" o N3 )i :
‘Dateofofﬁ Asit I —
0 snpS('o pq

Patient Idenffication Number - "L i, I Purpose of Office Visit . . K
Diagnosis R : o ICD-8 Code for descnpthn of incident ~
Leve! of Surgery (f) or (lil) - ) ’
iR INCIDENT INFORMATION
06//,‘5// v ?.50 7 Location of Incident:
Incident Dateﬁnd e o 3 Operating Room 0 Recovery Room - .
. © O Other, ) ’

Note: if the incident mvc.ved death, was, the medica! exaeminer notified? 0 Yes O No ,vé;
Was an autopsy performed’7 OYes 0 No

A) Describe circumstances of the incident (narrative) ced . WMM&;}C\T Ccéﬂ@(

(use additional sheets as necessary for complete respoense)

Dbt vt Secouins Gluosagy/ e ot T S ot
Dl - Gudoscegric view  Cho &m&q‘kw/ﬂ Covcfiouscd {—,-q X -2
i Fransced £ ol

BE
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DH-MQA1030-12/06
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B) ICD-9-CM Codes

145398 g ws | S30. 533

Surgical, diagnostic, or treatment Accident, event, dircumstances, or Resuiting injury
procedure being performed attime of  specific agent that caused the injury . (ICD-9 Codes 800-999.9)
incident. (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

C) List any equipment used if directly involved in the mc1dent

(Use additional sheé’cs as nece'ﬁary‘fdr‘compiete‘response )

D) QOuicome of InCIdent(Prease check)

0 Death 2 Surgical prqcedure performed on tﬁe wrong site ™
O Brain Damage a Wrong surgical procedufe performed =
0 Spinal Damage .1 a Surgical repair of injuries or damage from a planned

. surgical procedure
O Surgical procedure performed on the wrong patient.

' ' * if It resulted in:
Death
Brain Damage
Spinal Damage
Permanent disfigurement not to incl ude the
incision scar
Fracture or dislocation of bones orJomts
Outcome of transfer,—e. g death, brain damage, , Limitation of neurological, physical, or sensory
observation only __° : function. '
Name of-facility to which patient was transferred: Any.condition that required the transfer of the

I e L B T pat}enttoa hospltal '

0O A procedure to remove unplanned foreign objects
remaining from surgical procedure,

}( Any condition that required the transfer of the
patient to a hospital.

Co 0000

.

: 'E) Lxst all persons mcludmg hcense numbers |f hcensed 1ocatmg lnformatlon and the capacnty in whlch
they Wwere involved in this incident, this woufd include anesthesm[oglst suppor‘t ‘staff and other health

care providers.
O Mack [amet M D= ME 00375;(?

D:forn'Lunq ‘i~ ClNA - ARy PEEF 4’935700
%a,m;l?.mbam | 2. - Pl £00-3370

Aman%ﬂ MI/-%m’a K/V ﬁ{{/ 430’20/"‘?

F) List w;tnesses lncludmg license numbers if licensed, and locating mformanon if not 1|sted above

A ANALYSIS AND CORRECTIVE ACTION

A) Analysis {apparent cause) of this incident (Use additional sheets as necessary for complete response)

ﬂ///%

..B). Descrlbe c:on'ectwe Of. proactwe ac’tion{s) taken {uSe additional sheets as necessary. for complem respense)

V. P A — 027518
SIGNATR/RE, OF STV SICIAN/LICENSEE SUBMITTING REPORT  LICENSE NUMBER
N/ N . A [ ,
DAT f = REFURI COMPLETED TIMIE REFCRT CCMPLETED
-DH-MQAIO:‘}O—IZ/OG
Page 2 of 2
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. Rick Scott, Governor

" PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO: 20 l U’ L% [ﬂ I I

Department of Health, Consumer Servrce’smfgﬂﬂgn sumer
T 052 BAld Cypress Way; Bin C75™ S@_W_lgf
Tai[ahassee Florida 3239&3275

A?R 17 101

l. ~  OFFICE INFORMATION

vaneed imaa@a and ieripbiond) stfte
Name of office Street Address

Cenrypter 6’5%( Pireilas q2F-384-1519

City . Zip Code County - Telephone C .

Geradd Niedzigrecks, v | ME F0649 /0SR5 2 |

ing ’ : ernse.Number & office registration number, if applicable
Patient's ‘address for Physician or Licensee Reporting
i PATIENT INFORMATION
) flent - 3 0’4 (9 _ Gender : gedicaid&dicare
Date of Ofﬁoe Vist

fient Identification Nymb S Pf/‘ Huf(gmgvl-c’_\ci' Lum_a EmoP‘V
..aent entlcaon émj; | urpo P e Vi . '

"-'9139710513 ' : SR ICD—Q COdEfO"dTSCript%on ofincident = "+ -
- il ;

Level of Surgery {11y or (Il
1. INCIDENT INFORMATION , < |
D Lf*’f %"291 b OQ% o : Location of ln.cident:

incident Date and Time ' 0 Operating Room hﬁRecovgry Room

Q Other.

Note: [fthe mmdent involved a death, was the medical examiner notified? O Yes D No
"Was an autopsy performed? 0 Yes 0 No :

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

_ “” 'lole:m a.ancer_and head /Jneok Squamons dell cancer with PET

@%M_ngﬁ s, Pabien hind voutine feedle by cpay of Lelt nma tadiend Lranadory
(echvery avea with 3&1‘01@ videds. Alter arvived W vaeru ob:«zmm&d Sowing MWAA
Ald not @aﬁé«r\c\ toverhal ebimudi . B had baseline €
Lonkin M‘kﬁq wonitored, Rimainsd: uminm ﬁm_{ ?v‘hi—S with- Avm&!ﬂ&)’f—”" fhc:fo,*fﬁz«%

!ﬂ‘\ﬁFibtW%vtd a/,arvumgve_;’ia T c{rwcgﬁa &{5’3‘€$ dna‘\ 2: 6!‘«'{} }\jtﬂrCM ac}Mtn‘s+pfiA thdf\)id&{f 4{‘7‘5&2‘
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Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at ime of  specific agent that caused the injury {ICD-8 Codes 800-959.9}
“incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

C) List any equipment used if directly mvo!ved in the incident
(Use addmonal sheets as necessary for comp!ete response)

D) bqteeﬁeef ;_l'néi'de'nt (Please check)

Q Death : ' 1 Surgical procedure performed on the wrong site **
a  Brain Damage w} Wrong surgical procedure performed ™
a . Spmai Damage . ’ O  Surgicat repair of injuries or damage from a p!anned

) surglca1 prooedure
=} Surglcai procedure performed on the wrong patlent.
' **.0f it resulted ;n _
,Bram Damage
: ‘Spinal Damage
){ Any condifion that required the transfer of ﬂle Permanent disfigurement not to inclide the -
oo patlent to a hospltal ‘ - incision scar '

o A procedure to remove unplanned fore:gn objects -
.remaming from surgncal procedure

'Di:lau

Q Fracture or dislocation of bones or joinis
Outoome of transfer e. g death brain damage, v O Limitation of neurologfcal phys1cai or sensory
. .. +| observation.only - L ‘_.'funcnon SR
Name of facﬂrty to Wthh patlent was transferred BEs 8 Any COﬂd!tIOﬂ that required the transfer of the

C ,patxent toa hoepltal

N ,:".:E) Llst.all persons, mciudmg hcense numbers if hcensed locatlng mformatton and the capamty in whlch .
they were m\mived in th;s mcldent, th;s would mclude anesthemolog tst, support staff and other health
care prowders ‘ R . )

Byandi Raviq,om RAS qee020
Grovold Niedzwiecki MD  MEZoL4H9
_Colleen Nieduivieckes D _MELPESY

- F) List wrtnesses, i’tqcltidi_r‘pgﬁcehee numbers if iicensed, and locating information if not listed above

A Rl AR VW A

E‘\'{- ’l_-hl‘l u:_’r sgs :4_?-_3 L LW RRECTE‘VIE ACTSON
} Analysis {appargnt cause} of this incident (Use additional sheets as necessary for complete responsg)

2 SoFres g /(rtcwzt Bov unuvsod c15K assocats -Jrﬂ /\,uﬂ )’3,%5\; A

Gorr embolis . Tz is cavsed 7 3y Sopadl Zrovchaks LmlﬁaLth _ter7e a SM,,/(' Vénv/e Dw—ld

_ “'7’1~C B,oPﬁY ‘/}‘troo '{ WIC Bf? G a7 | N ) Y

B Descr-he rorrective. or nroacnve a }taken (L‘se aﬂd’txona! sheetsas necwv for mmp!ete reeponse\ o ‘ :

"‘?f: was ;DI“L’%’(Z/C mForm&_gc?F ﬁm i re pﬂa/ “‘b@mc&a”wg @n( 1/3 Zowy /Wﬁf ‘j>c>"f' gfmegzre
M a [IMé/y’ F:zsém—f, Cbﬁ;’]*’!vi&g que/:ivtcé Fv;, 991&«\:{{1,? contﬂ/;cq;, img a,,wé ,yt;ﬂ;m,zg @L'ij’t )45'
D"m'fj 'pr"&c . K3 “7,;5 Coot ComTry boTR 70 air Embolos. .

' WE. ‘:&o(ﬂrcl
SiG i3 PHYSICIANIL!CENSEE SUBMITTING REPORT LICENSE NUMBER
-y~ 20lp LHon
- DATE REPORT COMPLETED TiniE REFORT COMPLETED
. DHE-MQA1030-12/06 .
Page2of2
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OFFICE INFORMATION

Ad\mnced hmamm ond LnvgnHonad

STATE OF FLORIDA Ojb[ (0 L{%/ZX / @

Rick Scott, Governor

PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

SUBMIT FORM TO: Q@ Consumer Service:

Department of Health, Consumer Servic
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32393-3275 MAY 11 2016

IVISHWc

Name of office

fl A{M wekey” 223F6] Plnellas

Zip Code County

E)ﬁmd Nied zwiecks , o

Name of Physician or Licensee Re 6rtm
Patlent's address for Physician or Licensee Reporting l I

1.

Patient Name 5

PATIENT INFORMATION

2€ alpove

Patient ldenhﬁﬁon aumber

XA

Diagnosis

Ml
0

INCIDENT INFORMATION
4on/i, 0850

Incident D

ate and Time

Street Address

323 -530 -2b23

Telephone

ME JoLld/osR 521

License Number & offide registration number, if applicable

a [}
Gender Medicaid Medicare

04126 (16

Date of Office Visit

VDMOO!QH—»«/ 8

Purpose of Gfice Visit
4% . 5YXA

ICD-9 Codti for description of incident
{

Age

Leve! of Surgery (II} ar (110

Location of Incident:

EXOperating Room O Recovery Room
O Other,

Note: If thetincident involved a death, was the medical examiner notified? @ Yes o No

Was an autopsy performed? 0 Yes 0 No

A) Describe circumstances of the incident (narrative)

(use additional sheets as necessary for complete response)

Pokvent wns W;Aemom K\ml«o pldf;fv oroadmfe A Prene o5 Hen

DM‘(V\@\ Procec‘»w’e Da}'r€(/\/l\‘§ LR droopeo{ into the Zos. AJHOPMe [vag.

A \wmwkfcdmlu adwumj%crfo\ cd- 8504w Potiews Wod wo res()w«;é

4o A\Lfop\y\e 0. -sthS weve  wnot f‘ac\t‘s-&rmc_ avid aw\\ow)ocﬁx Ue\rd*(ooheh

Laeqavu at Aot R Byudy covdd i wWovsened Lo asystole and_no pulse WS

fal oc»\sze (PR s i broded o 3iE3 . potient (Was Anocked at 200 avd Tecoved

E{am.»{)hrme lmo, - Stnvs Toeh with Pw\%éd veestabliched at §.56 . £ms caifed.

Thhevk yrg ‘miwbaiec\ 40 secuve awwoo-; and NG ube placed 4o decompress

%mach Navcewn oumd Romoicon were

aiéo aaoe\n emns afrnueo\ al 4.05 a«v\d

[V MQA1030 TansCerred +o ER with WRA52 i) BP 208/36.
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B) ICD-9-CM Codes
PMHQSUXA

Surgical, diagnostic, or treatment Acci@entt event, circumstances, or Resuilting injury
procedure being performed at ime of specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Cades)

C) List any equipment used if directly involved in the incident
{Use additional sheets as necessary for complete response)

D)} Outcome of Incident (Piease checx

O Death O Surgical procedure performed on the wrong site **
0O Brain Damage 0O Wrong surgical procedure performed ™
a Spinal Damage O Surgical repair of injuries or damage from a planned

surgical procedure.
O Surgical procedure performed on the wrong patient.
** if it resulted in:

QO A procedure to remove.unplanned foreign objects O Death

remaining from surgical procedure. Q Brain Damage
O Spinal Damage

i_{ Any condition that required the transfer of the O Permanent disfigurement not to include the
patient to a hospital. incision scar

Q Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, 0 LUmitation of neurclogical, physical, or sensory
observation only functian.
Name of facility to which patient was transferred: O Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.

Grevadd Niedzwiecda ; > MEFOLRQ
Colleen Niedawiecis, MO ME LO5SY
Prand, Rovsom BN RNAUCHOZ0
Tennifev Witlliamg RN RNA333%79

F) List witnesses, including’license numbers if licensed, and locating information if not listed above

_Covmgn (o5T0 BT #4444

IV ANALYSIS AND CORRECTIVE ACTION

Analysns (apparent cause) of this incldent (Use additional sheets as necessary for compiete response)
expe(;wv, ?r‘w(\/c&r/!q of A T%in @7 ID/O(V QoSSr!'b ng,,[ Fe€s 2o 5¢. <D F}-mc,
posmm @;77( Larce 57‘!‘)01&5/1 D DD o7 F'E‘S/ae,z/m /ﬁopmano@ A7t a yedy ('gum.:pé
/

T re50s CraTr el Qe Thovgd 13tedycaclin cous papmiekiately A vied £ Frrevel. |
B) Describe corrective or proactive actmn(s) taken {(Use additional sheets as nz.z;essa:y for complete response)

Cemn‘n'zua V(:/ﬁdd_ MOM?'Dr/n( lad V;‘&/Jffﬂf Bo/sTec c,),a’*rfjs 7D Ci',ﬁtfcrrtu-zé.VE,
‘D;F‘F&rpn;t";\/wmq 730.9(\/ e b 17uses

V.

WE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPQGRT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06
Page 2 of 2
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) STATE OF FLORIDA ”AY
e e s et Rick Scott, Governor ! g 20]

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

WW~N - SUBMIT FORM TO:
U UT!UCL Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75

H EAI:_B’H Tallahassee, Florida 32399-3275

OFFICE INFORMAT}

ot Rz ) Skt %\a i hedtoad o0 Ve So W Bud

Name of office Street Address

\Q\Z\Q\O\CBXD_’S ﬂgd\ i ‘\j%m RE 2D

ity Zip Code ounl elephone o ]
i VA IO MEORU UL Jear
Name of Physiciag or Licensee Reporting License Number & office registration number, if applicable

Patlent's address for Physician or Licensee Reporting

Il PATIENT INFORMATION

- - .
Age '_\(\1% Gender Medicaid /Medicare

Patigpt's Addres ffice Visit
el ety T onacic YAdio Ycacanay Nowdon
jent ldentlf tion Number

Dationt A ' T

Pafj Purpos fQ
MU -% Ay S eN
Diagnosis ‘ ICD-8 Code for description of incident
Level of Surgery (II) or (1)
11t. INCIDENT INFORMATION
L\\'?.g\\ \o lI_zgt'.ation of Incident;
Incident Date and Time Operating Room D’Recovery Room

Q Cther

Note: If the incident involved a death, was the medical examiner notified? @ Yes Q No
Was an autopsy performed? O Yes O No

A} Describe circumstances of the incident (narrative)
{use additional sheets as necessary for complete response)

DN, LA Ol kcLH Thoree e RE B Q}tﬂcmdrs He 2p
&P \QD(’_‘Z hent @eg,;ewd Z oheeltine \Ou\cx AN -TNEOML S

LAAD  ooen smmo Ada\s(gms&en_w Paco ,x_m P&Qu 0SS

\ el %ﬂ 20 Gy QO sYBIe %Q'\‘é&-—flfd‘ 4—@ 2 A xS
oten At onSion Lo Bojr enk, pakiea’s nuslhood
ancl phusie'(ans

DH-MQA1030-12/06
Page 1 of 3




B) ICD-9-CM Codes

PA L\ KL L3182 Pol¥2_

Surgical, diagnostic, or treatment Accident, event, circumstances; or Resulfing injury
procedure being performed at time of  specific agent that caused the injury {ICD-8 Codes 800-999.9)
incident {ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additiona! sheets as necessary for complete response)

NO equouad ect

D) QOutcome of Incident (piease check

0 Death Q Surgical procedure performed on the wrong site **
O Brain Damage Q@ Wrong surgical procedure performed ™
QO Spinal Damage 0 Surgical repair of injuries or damage from a planned

surgical procedure,
0O Surgical procedure performed on the wrong patient,
**if it resulted in:

QO Death

O Brain Damage

O Spinal Damage

O Permanent disfigurement not to include the

0 A procedure to remove unplanned foreign objects
remaining from surgical procedure.

q{ Any condition that required the transfer of the

patient to a hospital. incision scar
Q Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, 0 Limitation of neurological, physical, or sensory
observation only function.
Name of facility to which patient was transferred: 0 Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.

= oo dPeaztob . Ningeha i R0 wmE gzade
o \CAAES «2G30d 2 i RSO
Poracy }\1&?@’3 W ISLR%OL

F) List witnesses, including license numbers if hcer\sed and locatipg information if not listed above

Mt hael \oORA N oras Ot 3C PHl
OAAC 2 \r\)\w\evcz}ea__, '

V. ANALYSIS AND CORRECTIVE ACTION .

A} Anfall;sis (apjarent use) ohthis incident (use addmo_l]ai sheets a nocmaryforcomplate resronse) ) : /}
™ Y A Yal| n A VA7) NS (a0 W
=t (Y] 8 ¥ (/AAL szp_/}yw; UAPARZLAY AN '

] ax —I‘
B) Descr'bd;?or QT(;/(EL())IOD t(n/(e a tlon(s) jken (Uss jdditional stfiets ajcessary for cgfnplete respons
11 ((f\ - XN /)\f\ 24 A ﬂ o /)‘ Z @ﬂ
\I\k’ "“\ E\I\] *'{ U(j{ 0 -I"Ll[w/ () U/ NUA 'V UVl

DH-MQA1030-T2/06 Wl ml/ V7 hﬂ,()P@ﬂ{/ a- \J
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INCIDENT REPORT — VISITOR/PATIENT (NON-EMPLOYEE)
. Florida Medical Clinic

e ) . ;
“Employee- . RETURN TO ADMINISTRATION

INJURED PERSON INFORMATION

Name of injured Person:

Address of Injured Person: _
City /. State / Zip: ]

Phone # of Injured Person: ] Sex: M O F @
Date of Birth: || G ___ Social Security # | EGN
If injured person is a minor, inciude accompanying adult’s name: N/A

Was injured person here for an appointment? YES @ NOO
Did the injured person receive any medical treatment prior to the incident that could have been a contributing

factor 1o incident? YES(® NO ()
LOCATION/DATE/TIME OF INCIDENT

-

Date of Incident: 4/28/2016 Time: 0954 AM@®PMO

Department/Office Name: Interventional Pain Management LOL Phone: 813-920-6688
2100 Via Bella Bivd., Suite 103 Land O' Lakes, FL 34639 In PACU

Location Address:

Did this incident ocour: @ Inside Facility or O Outside Facility

WITNESS INFORMATION

Name: Amy Herzog, RN Email: aherzog@floridamedicalclinic. com
Address: LOL Interventional Pain Management, LOL Phone: 813-977-6688
DESCRIPTION OF INJURY

Derailed discription of accident:
During procedure of Left Thoracic Radio Frequency Ablation at T5, T6, and T7 patient's HR 30,
BP 60/38. Patient received Ephedrine 10mg IV, IV 500ml NS wide open, stable to transfer to
PACU. In PACU VS5, camplaint of left sided chest pain, Dr. Rivera at bedside. 1 tab Asplrin

32| 5”.[9. 1 Tc’ givet »na”S‘E'Ed o ER Vi EMS After dISTussiom Wity patient, patient s ustantand
Describe any possible contributing factors to this incident (such as debris, water, etc. on the floor/ground):
'NONE

Describe injury and part(s) of body injured; NONE

Was the person treated for the injury? NO (&) YES(O) If yes, by whom?
Describe treatment in detail: yqng -

Send completed form to Katrina Pavlinec in Administration Land O Lakes
(Updated April,2015) o e i =2t
2 Submitby gl - 7

R



T

L OFFICE INFORMATION

American Access Care

Name of office

Plantation 33313 Broward

City Zip Code County
Naveen Goel

Name of Physician or Licensee Reporting

6766West Sunrise Blvd. Suite 100

Patlent’s address for Physician or Licensee Reporting

i PATIENT INFORMATION

Patient Name

Patient's Address
35601128

Patient ldentification Number
Clotted AVG

Diagnosis

111, INCIDENT INFORMATION

05/03/2016 1558

Incident Date and Time

| Vo 1U208 15

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE Sepvices
ADVERSE INCIDENT REPORDOHLonsumer»emvices—

SUBMIT FORM TO: Mi}U_ﬂ_iUIB-__ -

Department of Health, Consumer Services Unit - e
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

6766 West Sunrise Blvd. Suite 100, Plantation, FL 33313
Street Address

954-583-8472
Telephone

N/A NE. A5y

License Number & office registration number, if applicable
{

. MALE ]
Age Gender Medicaid Medicare
FLORIDA BC/BS SECONDARY bETTER HEALTH
Date of Office Visit
05/03/2016
Purpose of Office Visit

THROMBECTOMY OF A CLOTTED AVG

ICD-9 Code for description of Incident
36870

L.evel of Surgery (1) or (Il

Location of Incident:
[T Operating Room Recovery Room
{Jother,

Note: If the incident involved a death, was the medical examiner notified? [JYes [ No

Was an autopsy performed? CIYes [ No

A) Describe circumstances of the incident (narrative)

(use additional sheets as necessary for complete respanse)

SEE ATTACHED

DH-MQA1030-12/06
Page 1 of 2



I
po:
DOS: 05/03/2016
MR #3601129

Patient was referred to the access center for a clotted AVG. The patient had ne electronic
record with us and a careful admission history was obtained including securing up to date allergy
information.. Patient denied any food or drug allergies. He was assessed by the LIP and deemed
stable for today's planned thrombectomy procedure. He was taken into the suite after consent
was obtained and his admission process was complete. He was found to have a 70% stenotic
lesion and thrombus in the subclavian vein the thrombus was macerated with a 12mm-balloon
The LIP also noted a 60% stenosis in the venous graft and the mid graft segment. he also noted
an 80% stenosis at the venous anastomosis. He had a successful mechanical thrombectomy with
chemical thrombolysis with TPA, including central thrombectomy with angioplasty. Once taken
to PACU he had a sudden need to use the rest room and upon retwrn to PACU he complained of
itching. He had few hives and then developed a cough. His Saturation maintained above 95%. He
was immediately assessed by the LIP and RX Benadryl 50mg PO followed initiation of an IV
access with Solumedrol 125mg administered. He was given a Jet Neb treatment with albuterol to
ensure respiratory integrity was maintained. He complained of feeling as if his lips were
swelling. He then developed nausea and vomiting after which he felt a "little” better EMS ‘was
activated .Patient's blood pressure was noted to be low and IV fluids of NSS0.9% was hung and
administered. BP pre fluids 73/48 with HR of 70. Patient was asymptomatic of hypotension.
After 150cc of TV fluids his BP was noted to be 90/48 with a HR of 80. EMS was on site and
- patient refused to get on the stretcher as he stated he had to go to the bathroom. He was attended
by the EMS team to ensure his safety. His blood pressure upon leaving the center was 88/64 with
a HR of 88 pulse ox was 96% on room air. He was taken to Westside Regional Hospital
Emergency Room for evaluation and possible additional treatment. He was given his personal
belongings to take with him. His Nephrology team was notified as well as his Dialysis Unit.
Unfortunately, the number listed for his family member was not correct.

##k*of note: Patient was evaluated and released from the Emergency Room at Westside

Regional Hospital with discharge instruction for an "Acute Allergic Response™ He was given RX
for the following medication by the ER Physician: Michael Remaly, DO. Prednisone 20mg



tablets (2 tablets), Benadryl 25mg tablet (12 Tablets ) and Pepcid 20mg tablet (10 tablets)

##%* Patient returned to the Access Center the next day 5/4/2016, his symptoms from the allergic
response were gone, his access had once again clotted. He was referred to his Vascular surgeon

to have the D-clot( Thrombectomy) done in a more controlled setting with his risk for greater
allergic response.



¥ '
# B) ICD-9-CM Codes

36870 T50.8X5A or Z91.041 N/A

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed attime of  specific agent that caused thé injury (ICD-9 Codes 800-939.9)
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

NONE

D) Outcome of Incident (piease check)

[ Death [0 Surgical procedure performed on the wrong site **
[0 Brain Damage O Wrong surgical procedure performed **
[l Spinal Damage O Surgical repair of injuries or damage from a planned
surgical procedure.
[ Surgical procedure performed on the wrong patient.
** if it resulted in:
[J A procedure to remove unplanned foreign objects [0 Death
remaining from surgical procedure. (0 Brain Damage
[ Spinal Damage
Any condition that required the transfer of the [] Permanent.disfigurement not to include the
patient to a hospital. incision scar
O Fracture or dislocation of bones or joints
Qutcome of transfer — e.g., death, brain damage, [0 Limitation of neurological, physical, or sensory
observation only SENT TO WEST SIDE REGIONAL HOSPITAL ER AND RELASED function. .
Name of facility to which patient was transferred: ] Any condition that required the transfer of the
PATIENT WAS REASLED HOME THE SAME DAY patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.

KAMRA, AMIT MD ME 115193

CONCEPCION, LYMARI RN RN 9330228

BROWNER, SHERYL RN RN1801172
ALMANZAR, SOIREE RN RN 9236537

F) List witnesses, including license numbers if licensed, and locating information if not listed above

N/A

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (use additional sheets as necessary for complete respanse)

CONTINUE TO SCRREN PATIENT'S AS BEST AS POSSIBLE PRE ALL PROCEDURES
AND OBSERVE CAREFULLY FOR ANY ADVERSE REACTIONS AND RESOND /TREAT

B) Describe corrective or proactive action(s) taken {use additional sheets as necessary for complete response)
CONTINUE TO ENSURE ALL PATIENTS ARE ASSESSED & MONITORED BY AN ACLS
RN WHO CAN RECOGNIZE AND-TREAT CHANGES IN OUR PATIENT'S CONDITION.

V. / (Iﬁ// M‘/ ME 97536

SIGNATURE OF PHYSIMWCENSEE SUBMITTING REPORT LICENSE NUMBER
51412016 1800

DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06
Page 2 of 2
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05-20->16 13:08 FROM- SFVA ‘ $54-725-4318 T-879 PO003/0042 F-620

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE| NCIDENT REPORT

+ SUBMIT FORM TO:
Department of Health, Conspmer Services Unit
4052 Bald Cypress Way, Bin €75
Tallahassee, Florida 32398-3275

L opp’lc INFORMATION

loricle Yuseuloy Bescunvies 5200 W-Hillsboro Rive #F Io7
Namaofofﬁoe - Street Address ‘
Goeorut tresk. 32012 drowtud (4125 ~414
Clty . Zip Coda County ’ Telephons ’
. 1 Me 4142 05£. ~ 700
Nams of Physician or 7 i . License Number & office registration number, i applicable

" Patients address for Phyzlcian or Lice

Il.  PATIENT INFORMATION

a5 - -
Geni ar Medicaid Medicare
Dal nfomcaa

e Td ™ 62450 , ajwﬁon‘o—:taq:f Q’“M wlevy..
fio Number .

rt [dentification 0315 ‘. PurpaseofOfﬁca srtﬁo Q]-?,

I?iagxbnsis - 1CD-9.Cade for dﬁp@n of incident

Leve! of Surgery (i) or {11y

Il INGIDENT INFORMATION

. 5 ’ [ ’ i1b 13.50 ' Location of Incident
Incidert Dete and Time . 0 Operating Room E(Rewvery Room
. i R BOower

Note: If the incidentinvolved a death, was the medical examiner notified? a Yes o No N )&
Was an aufopsy performed? 0 Yes a No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

A+ 1250 arptee a,mwmm zuomzy agea, EN asses.sfd lower Cx-h'cmc-h[

;noh;wd, xmmedmwu and pc!um gls ordertd sJaJ P-N + UJSHech af bedSIdb

aud P+-elo. mricl mswm;:aﬁ 10 lower bace and @) (49 diong wrth_rediseaq.
'P+’s BP and (3 Set within aorma{ Wmag With #R. 110 UJs 2esuls mwnclusive.

Vg img;gnémr pvrfmzr eyalvahon [ cranavoqraphv Dr. Bnolrson eommun) cated
M n
oL Kt Lephon with €& mh and ok  kulfsper. pehert.

’Page 1of3 ’
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05-20-"16 13:08 FROM- SFVA 354-725-4318 | T-879  P0O004/0042 F~620

B) ICD-9-CM Codes _
- T710. 213 ,

Surgical, diagnostic, or treatment " Accident, event, circumstances, or Resulfing injury .
procedure being performed attime of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
Incident (ICD-9 Codes 01-89.9) or event, (ICD-9 E-Codes)

C) Listany equipment used if directly involved in the incident
(Use additional shee!s as necessary for complete response}

QDaspias _monitog , . UJs maching

‘D) Cutcome of Incident (piease checky

O A progedure to remove Unplanned foreign objects - o Death

- remaining from surgical procedure. @ Brain Damage _

. . . a Spinal Damage' .
B Any condition that required the transfer of the a Permenent dlsﬂguremen_t not o Include the.

observation only_ €. efive, \asevlay %@r t’ functlon.
Name 'of faciiity to which t was fransferred: a Any condition that required the trarisfer of the

a Death : v B Surgicat procedure performed on the wrong sife ™
O Brain Damage. O Wrong surgical p}ocedure performed **
0 Spinal Damage . _ O Surgical repair of injuries or damage from a planned

surgical procedure.

Q  Sumical procedure perfomed on the wrong patient.
’ “*if it resulted in:

patient to a hospital. incislon scar .
Fracture or dislecation of bones or joints
Limitation of neurological, physical, ar sensory

e

Outcome of transfer—e.g., death, brain damagi,
Lol f

m gy ]

pafien
cod Otigtep. patient o a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other heaith
care providers. )

: . © ARDMSHF
(hrvis Andwson mp melia142 __INES RoSARID RVTT 135186,
_Jolien, williany m b ME 5999)
Oadoling Lla. BN 20 2281639
Manssa fechiel 2N Qeefps)

F) List witnesses, including license numbers if licensed, and locating information if not listed above -
Lsa Oimitwea -Sovwweod Coonvnador -

A) Analysis (apparent cause) of this Incident (Use additional sheets as necessary for complete response)
;

~ mode 0ause 15 oneteaf. However, (upid assessment and @4GsSEsSIer
| Ok 1y pakient was essenhal, +ot early dedection of e complicahon

B) Describe corgective or proactive action(s) taken {Use addftionat sheats s necessary for complete respanzo)
Inservics, aud mawiew o) post procoduve Rudrent assessment

land @uw difchon of P)Sﬁmur_@m'plgggﬁgns o i

DH-MQA1030-12/06 : : :
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STATE OF FLORIDA “Ok/ G
Rick Scott, Governor : OOSU
. Me

. | . SN\ O B\

ADVERSE INCIDENT REPORT *° I

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

L OFFICE INFORMATION

Broa Suaery Center 209 Meadpros, B SYe 20
Name of ofﬁc S t Street-Address
I o 080 : D/ 375553
City ) Zip Code County Telephone
S frank Shevman rqh ME 110785 08kE. 20
Name of Physician or Licensee Reporting License Number & office registration number, if applicable
B79 rewdpals Fapcd, 8 S50) Bom Recfor
Patient's address for Physician or Licensee Reporting 33112(0

TIENT INFORMATION
i a a
Age . Gender Medicaid Medicare
T
afient's Addre: Date o ce'Visit
2304250
Patient Identification Number Purpase of Office Visit
Diagnosis ) {CD-8 Code for descrif:tion of incident
Level of Surgery (Il} or (HI)
I [S‘ INCIDENT INFORMATION . ' -
12/ / '

’/ a/ é /d00 Location of Incident:

Incident Date and Time } O Operating Room ﬂ Recovery Room

Q Other,

Note: 1f the incident involved a death, was the medical examiner notified? @ Yes a No
. Was an autopsy performed? 0 Yes a No

A) Describe circumstances of the incident (narrative)

¢ (use qdditi cessary for complete response) . s ,
M loa Lapfuctona . Ho Dm, Hrv, Snomay ML F0-7.

Qenieg 05A._un evently) GA lon procesdure. 0N Cufohtun pT Sul, 4
G 87%-55%. Revess! awen & U loyone. Flomnrsasl 4~ Wegstiorme oo bia
Vor, Rebaatbes rMasK M?‘"o/». was able & get St wa% % 11 e,
+%-N% - F 15 20 min Y. Dibhse REats; ot Fhroys bovt!

-
PHYSICIAN OFFICE %7, Sewfces

[S90 b AL yutn 1nton ofenthvely + GL Fomesence . A homel (ES0m/ |

RL aumn, .,;v\\j PA-CL{. o M&Ie_.-f Conves $int q'/)pﬁg,pm% when
ﬂM’Q’t/]/\'I.n.cQ C\/‘rn}ej 149" Mon ZHEA:‘J@no; 71-4“11;%)0# ‘/'é 5% A{\}’Wﬂ:/ %\;}ﬂﬂg/,

DH-MQA1030-12/06 %wmm/
Page 1 of 2 Fgw# S/ilef‘Mt’«n ., MD




B) ICD-9-CM Codes.
%(ﬂ"f Exivbatrou

? ﬁidﬂh\"q*u/"s

v Si0,

Surgical, diagnostic, or treatment

incident (ICD-9 Codes 01-99.9)

Accident, event, circumstances, or
" procedure being performed at'time of  specific.agent that caused the injury
or event. (ICD-8 E-Codes)

Resuiting injury .
{(ICD-9 Codes 800-999.9)

C) List any equipment used if directly involved in the incident

* (Use additional sheets as necessary for complete response)

; Nown Rehoeather Mas K, |

D) Outcome of Incident (iease check)

Q  Death
Q ! Brain Damage

| @ Spinal Damage .

Q Surgical procedure performed on the wrong patient.

(]

A procedure to remave unplanned foreign objects
* remaining from surgical procedure.

Any condition that required the transfer of the
" patient to a hospital.

Qutcome of transfer — e.g., death, brain damage,

.

Name_of facility to which patjgnt wasfransferred:
Boces J %

Cey e, Sp7
V r

Surgical procedure performed on the wrong site **
Wrong surgical procedure performed **

Surgical repair of injuries or damage from a planned
surgical procedure,

**if it resuited in:

Death

Brain Damage

Spinal Damage .

Permanent disfigurement not to include the

incision scar

Fracture or dislocation of bones or joints

Limitation of neurplogical, physical, or sensory

function.

0 Any condition that required the transfer of the .
patient to a hospital,

DO0D0OO

0o

E) :List all persons, including license numbers if licensed, locating information and the cabacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other heaith

care providers.

F) -List witnesses, including license numbers if licensed, and locating information if not listed above

lV.: ANALYSIS AND CORRECTIVE ACTION

N P - N
A} JAnalysis (apparent cause) of this incident (Use additionai-sheets ss necessary for complete response)

!

1l

; .
B) ,Describe corrective or proactive action(s} taken (Use additional sheets as necessary for complete response)

T E S LTS

SIGNATU F ﬁHYSlCIANILICENSEE SUBMITTING REPORT LICENSE NUMBER
S 119/ ' 1815

DATE REPORT COMPLETED

" DH-MQA1030-12/06
Page 2 of 2

TIME REPORT COMPLETED
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i . . STATE OF FLORIDA DOH Consumer Services
§

Rick Scott, Governor

MAY % § 2018
TR S S PHYSICIAN OFFICE
AT . ADVERSE INCIDENT REPORT
L e

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

L OFPCE FORMATION-

P ek 400§

Name of office ' Street Address

2202 VD 200 & gxd)
Zip Code County Telephone
+ \arees. NEadd o oSy 857
Name‘TPhysiaan or Licensee Reporting License Number & office registration number, if applicable

Patlent’s address for Physician or Licensee Reporting

PATIENT INFORMATION

__ B . . .
ﬂ i;l l I I | i I | !l' !E m Age 6\?‘?% Medicaid Medicare
Patlent's Address '

QQQ Qi Date of Office Vibit rgm GJ@(U‘
MMMW b MATH
O OOy \ootocks . Kun

. INCIDENT INFORMATION

R’QA \ \0 - 1 ‘mm\ Location of Incident:

incidentDate dnd Time Q Operating Room Uéowry Room
Q Other,

Level of Surgery (1) or (11}

Note: if the incident involved a death, was the medical examiner notified? 0 Yes 0 No
Was an autopsy performed? 0 Yes 0 No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

Zer Maloe SR O OneHReSn. noks

DH-MQA1030-12/06
Page 1 of 2



1 .

B) ICD-9-CM Codes

KFa0ad Gzl

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
~ procedure being performed at time of  specific agent that caused the injury . (ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

Db ARON0, LOeneeer WS 0sed; 00V beeNshio0g

D) Outcome of Incident (Please check

O Death O Surgical procedure performed on the wrong site **
O Brain Damage O Wrong surgical procedure performed **
Q' Spinal Damage 0 Surgical repair of injuries or damage from a planned

. surgical procedure.

O Surgical procedure performed on the wrong patient.

** if it resulted in:

Death

Brain Damage

Spinal Damage

ﬁ Any condition that required the transfer of the Permanent disfigurement not to include the
patient to a hospital. incision scar

Q. A procedure to remove unplanned foreign objects
remaining from surgical procedure.

oooo

O Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, O Limitation of neurological, physical, or sensory
observatign only function,

fagility to which patient was transferred: O Any condition that required the transfer of the
\{ ﬁg o0 SQ‘( Q0 65 o' patient fo a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.

s Veadoo  esidses - WY Rormodnsd 1b-144 - idnad
ey V2% osloodd covdlea eq QQ?JQ:;‘QSZ;

UDNEONS Avenoiplo, MA,

F) List witnesses, including license numbers if licensed, and locating information if not listed above - -

SACE. S AIONE,

V. - ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Use additional sheets as necessary for camplete response)

2EE A€, N0 EBFS A0 OO, ot ansCaediadl S0l o,
. S0 _ConlIBL00H an0h oOReT WOSIONNIC 3 0,
B) Describe corrective o roagt%fgct.ion(s) taken (Use additional sheats as necessary for complete response)

N0 coERon OG0 AO%LN DoReer no0edh on alseed consent

X000 0P, G AOOCS ol Yol NROCEOXE. oAl siedd
OCAC QOO YO XOE, ZCOEXGTONCH)] . OC \ASA
- £ N

V. ) :

SlGNAT% WSMWENSEE SUBMI‘IgNG REPORT LICENSE NUMBER
DATE REPORT COMPLETED TIME REPORT COMP%ETED

DH-MQA1030-12/06

Page2 0f2
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Op Note: BBL, Breast FT, SAL U. L. Abdomen, U. L. Back, .Flanks,
Arms, Neck’, JP

Date of surgery: {20160507 .
Location: Encore Plastic Surgery 1738 W 48th St, #10 Hialeah, FL 33012
Patient number:'199922

Patient name: _e ]

Preoperative d:agnosm:
1. Bilateral hpodys rophy of upper and lower abdomen, upper and lower back, flanks, arms,
neck.
2. Breast asymmetry, atrophy, ptosis, mild tubular breast syndrome.

3. Buttock atrophy, ptosis.

Post operative diagnosis:
1. Bilateral lipodystrophy of upper and lower abdomen, upper and lower back, flanks, arms,
neck. i
2. Breast asymmelyy, atrophy, ptosis, mild tubular breast syndrome.
3. Buttock atrophy, ptOS|s
4. Sleep Apnea Severe.

Procedure: L
1. Bilateral.upper and lower abdomen, upper and lower back, flanks, arms, neck suction
aSS|sted'|lpecto y.
2. Free adlpose graft transfer to buttocks and breasts
3. Appilcat[on of abdomen / lower extremity post-operative elastic garment.

Surgeon: James S McAdao, DO, FACOS
Assistant: Jose Romagoza
Anesthesia: General Endotracheal

IV fluids: 2000 mi

Estimate blood loss: 150/ml

Tumescent solution utilized was made of 1000 L of IV normal saline mixed with 25 mL of 1%

. lidocaine with 1:100,000 conc. of Epinephrine. Also 1 mi of Epinephrine 1:1000 conc. (1mg/mt)
" was added to the|1000 mL bag.

Tumescent SOlUthﬂ plach 6000 m|
Total Aspiration tlssue removed: 5000 ml|
Total adipose grafts remdved: 4000 ml
Total adipose gralfts transferred: 4000 m|

Condition: The patient was stable before the procedure, during the procedure, and after the
procedure.

Complications: none

Indications: |

The patient stated that she had been compliant and with no food or liquid intake since
midnight.The patlent denied any other new signs, symptoms, or diagnosis since the evaluation
consultation h:stqry and ’r}hysical was performed in the office. Review of the patient realistic goals
for the surgical result werp rediscussed. Patient's chart was reviewed and labs were found to

have normal values for CBC, CMP, U/A, PTT, INR, BHcG.

1




ey e

Location: In the Pre arlesthesia unit, the patient was found to be sitting in a comfortable posrtlon
with an excited mood.
Vitals: upon the;momto were with in normal rage.

Head Eyes Ears Nose Throat: within normmal range ) ‘
Cardiovascular; Heart was found to be regular rate and rhythm with no murmurs, thrilts or rubs.
Pulses where 3/6

Pulmonary: lungs warg clear to auscultation bilateral

Abdominal: soft, non tender.non distended, bowl sounds were present

Extremetles: mtact x4, normal range of motion,

Neurological: normal 4 deep tendon reflexes

Somatic Dysfunction one appreciated

Patient was marked with a skin marker.

I discussed the 'éssocia ed risks, benefits, alternatives, and complications associated with the
procedures above with the patient. All of her questions were answered to his satisfaction. The
patient understands what | as the surgeon, can and cannot achieve. The patient gave written and
verbal consent with the bnderstanding there was no guarantee of the result or her satisfaction
with the surgery. s

!

Patient and | revtewed the expected steps to care for her result. A copy of the instructions were
emailed to the pat;ent !\)Ialn points reinforced were: no shower due to public water bacterial
contamination, nio pressure on buttocks with siting and sleeping, etc.

DVT awareness:;

The patient further understands the possibility and probability of late effects of the surgery, which
include but are npt limitgd to: asymmetry, scar formation, deep vein thrombosis formation, VTE
syndrome, and pu[mona emboli.

The patient agrees to elsfvate her legs above her heart when not in the standing position in order
to promote spontaneousi venous blood return to her trunk. The patient further agrees to pump her
calf muscle up and dowrn at least once every minute while in the standing position. Despite these*
precautions, including subcutaneous injection of low molecular weight heparin,the patient
understands that‘she can develop a deep vein thrombosis and possible pulmonary embolus,
which has many|31gns and symptoms.

Some the signs and symptoms of DVT, VTE, and PE can be but are not limited to: shortness of
breath or calf teriderness that is unexplained brother means. If the patient were to develop
symptoms of DV or PE| the patient understands that itis a 911 emergency and she should seek
emergency roomiworkup with a venous ultrasound or other appropriate tests. For other questions
or concermns, the'patient agrees to call the office.

E I . H ” !

The patient rece[\{ed ap eoperative anesthesta consultation. The patient received an order for:
1. Ancelegrams [V PreOp.
2. Bilateral pneumatic compression stockings.

Surgical technique:

The patient was brought ko the operating room. The patient received General induction of
anesthesia with lntubatlo n.

Patient was repoémoned into the supine position with almay and cervicatl traction provided by
anesthesia. The pa‘uent as log rolled and came to rest in the supine position with all major joints
maintained in neutral position and supported with appropriate padding.




1 o

le towels and drapes in the

The patient was preppe and draped with betadine solution and steri

' usuaFI)fashlon Lo%al injection with 1% lidocaine with epinephrine 1:100,000 concentrations
undemeath the proposed incision marks.

incisions were made over the existing preoperative marks. A 11-blade scalpel was used to make
the entrance pomts for the tumescent solution.,

Tumescent solution was|instilled into the areas above with a 3 mm injection cannula under Klein
pump control with a we'jht metered volume measurement device.

20 minutes were lallowed to pass after tumescent solution was placed in the subcutaneous tissue
for the antlcipated suction assisted lipectomy.

A3 mm and 4mm cannu a was used to remove the liposuction affluent.

Suction assisted [|pecto y was performed in a crisscross, gridiron pattern from multiple ports to
reduce postoperatlve suction deformities. After completion, the ports were closed with an inverted
interrupted 2-0 B|osyn suture.

The patient was reposm ned into the prone position with airway and cervical traction prowded by
anesthesia. The! patjent as Jog rolied and came to rest in the prone position with aff major joints -
maintained in neutral position and supported with appropriate padding.

The patient was preppe and draped with betadine Solution and sterile towels and drapes in the
usual fashion. Local injection with 1% lidocaine with epinephrine 1:100,000 concentration
underneath the propose incision marks.

Incisions were made over the existing preoperative marks with 15-blade scalpel to make the
entrance ports for the tumescent solution.

3—0——&—o—°-—m—5

Tumescent solution was (instilled into the areas above with a 3 mm injection cannula under slow

Klein pump control with 2 weight metered volume measurement device measuring the tumescent
weight infused.

20 minutes were.allowe
for the capillary epineph

2y

to pass after tumescent solution was placed in the subcutaneous tissue
ne effect on the subcutaneous tissue.

A 3 mm and 4mm cannula was used to remove the liposuction affluent.

-——m~9—3~———=

Suction assistedilipecto
reduce postoperative su
used to fee up the skin r
Biosyn suture.

y was performed in a crisscross, gridiron pattem from multiple ports to
tion deformities. After completion, a vacuum free Becker cannula was
tractions and the ports were closed with an inverted interrupted 4 - 0

Effluent adipose } was segarated with gravity and Gentamicin 160 mg per liter was added to
adipose grafts. Ancef at gram per liter ratio was added to the adipose grafts.

lnjectzon of free adlpose rafts was performed with a Tulip 3 mm cannula and a 60 ml Toomey
syringe. Asptratlon was performed before injection of free adipose grafts into the tissue.

Approach to the Buttock %tructures was performed through a superior vertical intergluteal cleft
and superior iliac crest incisions.

Adipose grafting ) was performed with a repetitive back and forth motion, layering the adipose at
multiple levels with multiple passes.The syringe was in constant motion while the adipose was
slowly injected inla reverse linear, threading fashion. Fanning grid-iron cross-grafting placement
with reverse linear threading was performed to place the grafts into the intra~-muscular, and
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subcutaneous planes. In'the muscle, the reverse linear threads were thicker and loosely layered
with 60ml éyringe'! Alowqr volume syringe was used for the subcutaneous areas. The
subcutaneous tissue lawyer received thinner, adipose reverse linear threads with tighter layering
and using a cros's:-fannin approach.

Adipose grafts wg]re used to shape and contour the gluteus muscle, and increase buttock volume.
Medial intramuscular InjeEtions were performed first, followed by medial subcutaneous injections,
then peripheral tr‘?nsitidn zones and depressions for final continuing.

Gluteal Volume Augmentation: Gluteal muscle augmentations were performed with multiple
repeated passeslplacing the adipose grafts in the mid-deep level and then moving to a more
superficial level uptil the defect was contoured to surrounding structures.

Gluteus muscle height was increased using a cross fanning grafting technique. Volume was
added until the muscle reached the height of the posterior iliac spine.

The inner gluteal.transition zones were reshaped with multiple repeated passes placing the
adipose grafts in'the mid:deep level and then moving to a more superficial level until the defect
was contoured to flsu rrounding structures.

The gluteus Maxir:nus and mediums junction transition zones were reshaped with multiple
repeated passes-placing the adipose grafts in the mid-deep level and then moving to a more
superficial level until the defect was contoured to surrounding structures.

Lower lateral gluteal muscle-to-leg junction, the triangular zone between the biceps femoris and
vastus lateralis were contoured with multiple repeated passes placing the adipose grafts in the
mid-deep level and then movingto a more superficial level until the defect was contoured to
surrounding struciures

Buttock Transition Zone Reshaping: Superior, lateral, and inferior buttock transition zones were
contoured with mL:JItipIe repeated passes placing the adipose grafts in the mid-deep level and
then moving to a'more superficial level until the defect was contoured with surrounding structures.

Trochanter A frame Reshaping: Widening the the A frame contour was performed with multiple
repeated passes/placing the adipose grafts in the mid-deep level and then moving to a more
superficial level until the defect was contoured with surrounding structures,

Inferior gluteal leg junction and mid-lateral buttock-to-frame junction were reshaped with multipte
repeated passes{@lacing he adipose grafts in the mid-deep level and then moving to a more
superficial level until the defect was contoured to surrounding structures.

Lateral Buttock Dgpressi n Reshaping: The lateral buttock depression areas were appreciated in
the prone position. The depression was filled with multiple repeated passes placing the adipose
grafts in the mid—d‘eep level and then moving to a more superficial level until the defect was
contoured with surrounding structures. i

Mid-lateral Butto(:}( Depression Reshaping: The anterior and lateral portion of the mid-lateral
buttock depression area was appreciated in the supine position. The depression was filled with
multiple repeatedlpasse placing the adipose grafts in the mid-deep level and then moving to a
more superficial level untjl the defect was contoured with surrounding structures.

Symmetrical volufmes of graft placement was confirmed with volume recording and cosmetic
symmetrical appearance] After completion, the ports were closed with an inverted interrupted 2-0
Byosin suture.

Eree Fat Transfe'r into Breasts:




\-.,.J' . /

Patient was rep031ttoned into the supine position with airway and cervical traction provided by
anesthesia. The patlent was log rolled and came to rest in the supine position with all major joints
maintained in neutral position and supported with appropriate padding.

Injection of free fat grafts was performed with a Tulip 3 mm cannula and a 60 mi Toomey syringe.
Aspiration was performef before injection of free fat grafis into the tissue. Fanning grid-iron
placement with multlp[e ort technique was used. Reverse linear threading was performed to
place the grafts into the intra-muscular, subcutaneous planes, and breast gland layers.

Symmetrical volumes of graft placement was confirmed with volume recording and cosmetic
symmetrical appearance| After completion, the ports were closed with an inverted interrupted 4-0
Biosyn suture.

The sacral triangle was ﬂolstered with triangular ABD gauze. The incisions were covered with
ABD pads and a'¢ircumferential ankle-length abdominal elastic garment.

Patient was awakened from anesthesia. The patient was transported to the post recovery area in
stable condition.

AAA A~
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Immediate Fostof

.

verative examination note:

Date of surgery: 201 605

Location: Encore Plashc
Patient number: 199922
Patient name:

In the Post anesthesia re
I Vitals
controlled with [Vipain m

approximately 307.

Vitals: upon the monlto
Head Eyes Ears Nose
Cardiovascular:
Pulses where 3/6
Pulmonary: lungs were

r

07
Surgery 1738 W 49th St, #10 Hialeah, FL 33012

covery unit, the patient was found to be supine with the head of bed at
upon the monitor were with in normal rage. The patient’s pain was well
edication.

roat: within normal range

_'ENere with in normal rage.
h

Heart was found to be regular rate and rhiythm with no murmurs thrills or rubs.

lear to auscultation bilateral

Abdominal: soft;| non tender,non distended, bowl sounds were present

Extremeties: mtact x4,
Neurological: normal2/
Somatic Dysfunctlon
Operative Site: mcnsson

ormal range of motion,
deep tendon reflexes
one appreciated
appeared to be intact. No signs of hematoma, seroma, cyan03|s

necrosis, arterialinsufficiency, or venous engorgement. The postoperative garment in proper

position.

In the recovery rgom, th
strider was heard] by the
declining. Open jaw thru

Ox level with resrstance -

wave pattern was appre

recovery nurse removed white plastic c-shaped oral airway. immediate
ecovery nurse and attempt to replace was not successful. Pulse Ox was
positioning and bag valve mask with O2 did result in a rise in the Pulse
bag valve. Immediate reintubation was performed by the CRNA. CO2
iated and pulse Ox returned to 100 percent. Discussed with patient

mother the airway compl|cation. Mother stated patient does have severe snoring and stop
breathing sounds{when the patient sleeps. | recommended the patient be worked up for sleep
apnea and shoul have this diagnosis remedied before any further surgery. EMS was called.

Patient was weaned and
EMS transported kpatsent

The patient agrees to ke
Patient agrees toInot be

The patient agrees not tg
plus additional thqee days.
place 24 hours aiday unt

P iptions incliide:
1. Zofran 4mg. 1 every

2. Percocet 5/325 mg 1-
3. Keflex 500 mgievery 1

The patient agrees to ele

to promote spontaneous

caif muscle up and down

~ precautions, the p
pulmonary embogl

extubated after EMS arrived. Puise Ox was 99 percent on room air.
o Palm Springs Hospital.

p the surgical area clean, dry and intact. Empty drains when half fuil.
nvolved in any strenuous activity that would cause injury to the area.
shower or submerge the surgical area in water untif drain is removed

The patient agrees to keep the surgical garment and elastic wraps in
i released by her surgeon.

5 hours as needed for nausea. Dispense 10.
2 every four hours as needed for pain. Dispense 30
2 hours for 10 days. Dispense 20.

vate her legs above her heart when not in the standing position in order
venous blood retum to her trunk. The patient further agrees to pump her
at least once every minute while in the standing position. Despite these

atient tinderstands that she can develop a deep vein thrombosis and possibie
us, whig

th has many signs and symptoms.
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I OFFICE INFORM}'\TIOT _
Name of office

Yol 2200 mti-Dage

City Zip Code County

ACERES. LUCadct. TO .

Name of Physiclan or Licensee Reporting

Patient's address for Physiclan or Licensee Reporting

L. PATIENT INFORMATION

Patient's Addre’ss D\k 05\

Patient N \<,S
s %0\\ mcé v ccop] okecks

IH. INCIDENT INFORMATION
“Ahehle = 1100 A
Incidertt Daté and Time

STATE OF FLO%(A)\\Q \\b %%\'? ,\5
Rick Scott, Governor

15}@; Sansumer Services

MAY 7 5 2016

PHYSICIAN O
ADVERSE INCIDEN

SUBMIT FORM TO:

Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

2% wWesk a0 St

Street Address

AD gl RN

Telephone

OSp L=

License Number & office registration number, if applicable

H

a a
fnder - Medicald Medicare

“f:i \2'

Date of Office Vislt E : ,

P f Office Visit K J_ u‘

urposeo ce Vis

X3+ g sy

|CD- Q Code for description of Incldent

Level of Surgery (1) or (J11}

Location of Incident:
0 Operating Roomr
Q Other

Acovery Room

Note: If the incident involved a death, was the medical examiner notified? m’és 0 No

Was an autopsy performed? @Yes a No W\\O\\(\(}B Xtsovrs

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

e A0 Suf%{’@(\ A0 Aoriee QG S

DH-MQA.1030-12/06
Page 1 of 2



B) ICD-8-CM Codes |

150E L WASN Gl NAL .2

Surgical, diagnostic, or freatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of specific agent that caused the injury (ICD-9 Codes 800-999.9}
incident (ICD-8 Codes 01-99.9) or event. (ICD-9 E-Codes)

. C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

00 O0O(GE00]£qptntiod WIS 05 s oty orefCORONR .

D) Outcome of Incident (Piease check)

K Death 0O Surgical procedure performed on the wrong site **
Q Brain Damage @ Wrong surgical procedure performed **
@ Spinal Damage . Q Surgical repair of injuries or damage from a planned

) surgical procedure.

O Surgical procedure performed on the wrong patient.

** if it resulted in:

Death

Brain Damage

Spinal Damage

O Any condition that required the transfer of the Permanent disfigurement not to include the
patient to a hospital. incision scar

O A procedure to remove unplanned foreign objects
remaining from surgical procedure.

copooD

O Fracture or dislocation of bones or joints
Outcome of transfer —e.g., death, brain damage, 0 Limitation of neurological, physical, or sensory
observation only function.
of f; iliig%\ which patient was transferred: O Any condition that required the transfer of the
Q@&.\Y\? Wi %Q\( m@J\S e patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
r\are providers.

\
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AN Ao Somcn) Aesisiatt N-a30 - Vaodoo 2A0Gar2, 8oy
OZARON  VENOEN BT WAl ASESANE Sl

F) List witnesses, including license numbers if licensed, aqd locating information if not listed above !

e as. Ay

IV. ANALYSIS AND CORRECTIVE ACTION

Al(Analys is (apparent cause) of this incident (Use additicnal sheots as necessary for complete responso)

DO, KE D0 1SS0eS 0 00N, (0, oo teediand_stodll
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B) Describe corrective or proactive action(s) taken (Useadditional sheets a sary for completo respense)
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In the Pre anesthesia unit, the patient was found to be sitting in a comfortable position with
normal affect. Patient said she has peace and God is in control. The patient requested and we
had prayer together.

Vitals: upon the monitor were with in normal rage.

Head Eyes Ears Nose Throat: within normal range ) )
Cardiovascular: Heart was found to be regular rate and rhythm with no murmurs thrilis or rubs.
Pulses where 3/6.

Pulmonary: lungs were ciear to auscultation bilateral

Abdominal: soft , non tender,non distended, bowl sounds were present

Extremities: intact x4, normal range of motion,

Neurological: normal 2/4 deep tendon reflexes

Somatic Dysfunction: none appreciated

| discussed the associated risks, benefits, alternatives, and complications associated with the
procedures above with the patient. All of her questions were answered to his satisfaction. The
patient understands what | as the surgeon, can and cannot achieve. The patient gave written and
verbal consent with the understanding there was no guarantee of the result or her satisfaction
with the surgery above.

Patient and | reviewed the expected steps to care for her result. A copy of the instructions were
emailed to the patient. Main points reinforced were: no shower water due to bacterial
contamination, no pressure on buttocks with sitting and sleeping, etc.

DVT awareness:

The patient further understands the possibility and probability of late effects of the surgery, which
include but are not limited to: asymmetry, scar formation, deep vein thrombosis formation, VTE
syndrome, and pulmonary emboli.

The patient agrees to elevate her legs above her heart when not in the standing position in order
to promote spontaneous venous blood return to her trunk. The patient further agrees to pump her
calf muscle up and down at least once every minute while in the standing position. Despite these
precautions, the patient understands that she can develop a deep vein thrombosis and possible
pulmonary embolus, which has many signs and symptoms. .

Some the signs and symptoms of DVT, VTE, and PE can be but are not limited to: shortness of
breath or calf tendemness that is unexplained brother means. If the patient were to develop
symptoms of DVT or PE, the patient understands that it is a 911 emergency and she should sesk
emergency room workup with a venous ultrasound or other appropriate tests. For other questions
or concerns, the patient agrees to call the office.

Patient's chart was reviewed and labs were found to have normal values for CBC, CMP; U/A,
PTT, INR, BHcG. Patient was marked preoperatively in the holding area with a skin marker. The
patient's heart was found to be regular rate and rhythm. The patient’s lungs were clear to
auscultation.

Anesthesia consultation:The patient received a preoperative anesthesia consultation. The patient
received an order for:

1. Ancef 2 grams IV PreOp.
2. Bilateral pneumatic compression stockings.

Surgical technique:

The patient was brought to the operating room. The patient received General induction of
anesthesia with intubation. ’

The patient was in the supine position with all major joints maintained in neutral position and
supported with appropriate padding.



N an

I The patient was prepped and draped with betadine solution and sterile towels and drapes in the
usual fashion. Local injection with 1% lidocaine with epinephrine 1:100,000 concentrations
undemeath the proposed incision marks.

Incisions were made over the existing preoperative marks. A 11-blade scalpel was used to make
the entrance points for the tumescent solution.

Tumescent solution was instilled into the areas above with a 3 mm injection cannula under Klein
pump conirol with a weight metered volume measurement device.

20 minutes were allowed to paés after tumescent solution was placed in the subcutaneous tissue
for the anticipated suction assisted lipectomy.

A3 mm and 4mm cannula was used to remove the liposuction affluent.

Suction assisted lipectomy was performed in a crisscross, gridiron pattern from multiple ports to
reduce postoperative suction deformities. After completion, the ports were closed with an inverted
interrupted 2-0 Biosyn suture.

The patient was repositioned into the prone position with airway and cervical traction provided by
anesthesia. The patient was log rolled and came to rest in the prone position with all major joints
maintained in neutral position and supported with appropriate padding.

The patient was prepped and draped with betadine Solution and sterile towels and drapes in the
usual fashion. Local injection with 1% lidocaine with epinephrine 1:100,000 concentration
undemeath the proposed incision marks. .

Incisions were made over the existing preoperative marks with 15-blade scalpel to make the
entrance ports for the tumescent solution.

Tumescent solution was instilied into the areas above with a 3 mm injection cannuia under siow

Klein pump control with a weight metered volume measurement device measuring the tumescent
weight infused,

20 minutes were allowed to pass-after tumescent solution was placed in the subcutaneous tissue
for the capillary epinephrine effect on the subcutaneous tissue.

A3 mm and 4mm cannula was used to remove the liposuction affluent.

Suction assisted lipectomy was performed in.a crisscross, gridiron pattern from multipte ports to
reduce postoperative suction deformities. After completion, a vacuum free Becker cannula was

used to fee up the skin retractions and the ports were closed with an inverted interrupted 4 - 0
Biosyn suture.

- Effluent adipose was separated with gravity and Gentamicin 160 mg was added to adipose
grafts. Ancef at 1 gram per liter ratio was added to the adipose grafts.

Injection of free adipose grafts was performed with a Tulip 4 mm cannula and a 60 mi Toomey
syringe. Aspiration was performed before injection of free adipose grafts into the tissue.
Approach to the Buttock structures was performed through a superior vertical Intergluteal cleft
and superior iliac crest incisions.

Adipose grafting was performed with a repetitive back and forth motion, layering the adipose at
multiple levels with multiple-passes.The syringe was in constant motion while the adipose was
slowly injected in a reverse linear, threading fashion. Fanning cross-grafting placement with
reverse linear threading was performed to piace the grafts into the intra-muscular, and

’



subcutaneous planes. In the muscle, the reverse linear threads were Phicker and qusely layered
with 60ml syringe. The subcutaneous tissue layer received thinner, adipose reverse linear threads
with tighter layering and using a grid-iron cross-fanning approach.

Adipose grafts were used to shape and contour the gluteus muscle, and increase buttock volume.
Medial intramuscular injections were performed first, followed by medial subcutaneous injections,
then peripheral transition zones and depressions for final contouring.

Gluteal Volume Augmentation: Gluteal muscle augmentations were performed with multiple
repeated passes placing the adipose grafts in the mid-deep level and then moving to a more
superficial level until the defect was contoured to surrounding structures.

Gluteus muscle height was increased using a cross-fanning grafting technique. Volume was
added until the muscle reached the height of the posterior iliac spine.

The inner gluteal transition zones were reshaped with multiple repeated passes placing the
adipose grafts in the mid-deep level and then moving to a more superficial jevel until the defect
was contoured to surrounding structures.

The gluteus Maximus and mediums junction transition zones were reshaped with multiple
repeated passes placing the adipose grafts in the mid-deep level.and then moving to a more
superficial level until the defect was contoured to surrounding structures.

Lower laterai gluteal muscle-to-leg junction, the triangular zone between the biceps femoris and
vastus fateralis were contoured with multiple repeated passes placing the adipose grafts in the

mid-deep level and then moving to a more superficial level until the defect was contoured to
surrounding structures

Buttock Transition Zone Reshaping: Superior, lateral, and inferior buttock transition zones were
contoured with muitiple repeated passes placing the adipose grafts in the mid-deep level and
then moving to a more superficial level until the defect was contoured with surrounding structures.

Trochanter A frame Reshaping: Widening the the A frame contour was performed with multiple
repeated passes placing the adipose grafts in the mid-deep level and then moving to a more
superficial level until the defect was contoured with surrounding structures.

Inferior gluteal [eg junction and midlateral buttock-to-frame junction were reshaped with multiple
repeated passes placing the adipose grafts in the mid-deep level and then moving to a more
superficial ievel until the defect was contoured to surrounding structures.

Lateral Buttock Depression Reshaping: The lateral buttock depression areas were appreciated in
the prone position. The depression was filled with multiple repeated passes placing the adipose
grafts in the mid-deep level and then moving to a more superficial level until the defect was
contoured with surrounding structures.

Mid-lateral Buttock Depression Reshaping: The anterior and lateral portion of the mid-lateral
buttock depression area was appreciated in the supine position. The depression was filled with
multiple repeated passes placing the adipose grafts in the mid-deep level and then moving to a
more superficial level until the defect was contoured with surrounding structures.

Symmetrical volumes of graft placement was confirmed with volume recording and cosmetic

symmetrical appearance. After completion, the ports were closed with an inverted interrupted 2-0
Biosyn suture.

The sacral triangle was bolstered with triangular ABD gauze. The incisions were covered with
ABD pads and a circumferential thigh-length abdominal elastic garment.



RN N

Patient was awakened from anesthesia. The patient was transported to the post recovery area in
stable condition.

During transport to recovery area, the patient sat up with her arms from the transport bed and
collapsed back onto the recovery bed. Following that event, the patient did not respond.to
commands or stimulation. The patient carotid pulse was not detected, no breath sounds were
appreciated and the patient in the recovery bed was diverted back to the OR for proximity of the
crash cart, intubation and eventual ventilator support. During the diversion to the OR a code blue
was called, chest compressions were initiated during transport. EMS was alerted with telephone
call during diversion to OR.

The Nurse Anestatist administered and coordinated the code sequence. Upon return to OR,
compressions continued on backboard, the heart monitor was attached and a-systole
appreciated. Airway transition from bag valve to ET tube was completed during compressions,
simultaneously with with 1mg of epinephrine 1V, a-systole still appreciated. Compressions
continued, and second dose 1 mg epinephrine |V was administered. Sinus bradycardia was
appreciated on the monitor and faint carotid pulse was palates. Atropine 1 mg was administered
and sinus bradycardia appreciated on the monitor. EMS then arrived and EMS equipment was
attached to the patient. The patient was transferred to EMS bed with sinus bradycardia rhythm
and faint carotid pulse. EMS transported patient to Larkin Palm Springs ER.

@'(m\doo, DO, FACOS




Immediate Postoperative examination note:

Patient name: Date of surgery: 20160512

Location: Encore Plastic Surgery 1738 W 48th St, #10 Hialeah, FL 33012
Patient number: 76517

Patient name:

Location: Patient diverted to the OR on way to the Post anesthesia recovery unit.

Vitals: Sinus bradycardia on monitor faint carotid pulse.

Head Eyes Ears Nose Throat: Pale color to skin, ET tube in place.

Cardiovascular: When checking monitor for rate, heart was found to be irregular rate and slow
rhythm. Pulses where 1/6 carotid.

Pulmonary: lungs were clear to auscultation bilateral

Abdominal: soft .non tender, non distended, bow! sounds not present

Operatwe Site: incisions appeared to be intact. No signs of hematoma, seroma, cyanosus
necrosis, arterial insufficiency, or venous engorgement. The postoperative garment in open front

position.
W McAdoo, DO, FACOS

EMS transport to Larkin Palm Springs Hospital ER




0 9 Pracadure @fl)c_/ L_/p[l R, [:‘1_/7“ ]_'/JA/W Anoatheala (P |2/
2t / OR No. Pago or Bumnn(n} 7 ) Pronsdure 7 O0C) o}
; n . o K ' I ' )
ﬂmyt::wﬁ e 161};:::“-10 5 .lnvu‘l:t'ggg? . RE? gn":'ﬁ'ﬁ'}' gnm“ juehco “nmgngﬂ?fmmo ':r)‘l:zl;l‘;\:l?m mnl ;“Rg;ulnr = wen 4 %
D Gints: > Conlintoua EKG 1Viead EKG vanpim { Inhatation 1 Moghl's font IRAB ap ytgu‘
rm\nummumu?@a!m foo Oxmolor _'g’:::nonslmucr atuly 3 R 'H‘lhmt)p][n\ B 1 Armorad e
) ? Aslaop d Tida) Amataor galonlt 1 Bplnal  t Hpldurol .ﬁzép:z—. fiLosor T
3 Agprohensivo O Canhined, omn__,m:.?imo Bimulator Wmnrﬂhnk JAnktnElm:/k/ d o om N Endohronah| 4 b 2
M Uncoopitalive 11 Unmeoponivo Y Warminp @lonkel €86 1 Dopplar, 1 Pontilan_ umplux Prasont gt /Awako - 1Nam
oy HumidiNor O Flwid Wasmor :Prap._;.\_gu' raath Sauﬂn “Oramey f *' IMast
as, Machino & Qhtehod 1 G106 Tuto 11 Faley Cathotey 1 Noedis A - /‘,\ﬁ |unmnuu,|.gnkuu| cmH,0 t Samnolant wtfled 1 Tbin
alolyBeHOn U Axilery Rel 1 Ad, Lina - gl DS | 2Called 3 in-0ee, Prod. AT 12 HB _Unorawsoblo ) Vonlialer _y) oty
@ity fAvma Tuzkod {1 QP nmmﬁmv_ Ay T UMA 11 Hagat "1 Diffeuts, Rosovory Notaa (%J/‘
yrurs Polnls Ohacked and Paddod  fii PALIND " l—.—..-vu B 1pofa . NRB__ {Boo R H 2t
Gare)” 5 Ginimon € Soto U ZZL 0§00 Romatke nIE.éu%%?igjécrw ,nun e F“[" ?W}
Awdoped  uPads 1 @Gogoion = AL e e | VI TreOhORE T B mPIE O (fg‘-ﬁ—o,%-( A,
’ / i R w7/ B A
D= | 2 D> YTl {o 12 1 " 0
A NS TATINGS o - - e —
F2L - A 1~ ood, 3 Wdno
Fa ¥ j[ — ! = .-a;&-p'u -
> il
v L{'S’\,\ MOQ?} D)
: — - \—-.7\@«
77 // %}P}u&
ST %“"“’m |
t b _‘1
i )|_‘!‘7C‘(: A » 4 9\}.)4
et 5 =TT
G = P — ZzEz ), o:;% M
A //7 Owcﬁqvw /4,_37‘-;;*-“
A RS2 O /) R K X T [0 Db~ T
Ll § [0 V79V o7l Jo P i
e o | RIS D
— 2] ) y: v BTN
Fzz,F it I Y Ml =~ // . v Q‘@x?‘* ‘&*(}ﬁ%
- i aMCAATIOR K/‘ .’,‘\_ (\&)U
7 7 A _‘;>
; N s AN
, - AT e [0Sk i N
" - PALILNE SS o @ {‘
e L B e ~ (,’/W\y\ v
" - K
4 <l | ARTEAWLANG ﬂcﬂk’ r‘ O\\K Cr\'&‘l—c
/-, At /{’/ ,/ j! /Z/'/ F : FRECTUNE ui)" [
/ hAN » v . .
RNETA ); y > . M*’Q_}t\h{ Folen  Poed
14 A : aanantemi |V L %l A
: - : Ji A A 4 FAROAVAD \ (Q CCpus
b A 4 P . C&}?WC oo
A [ yaiv, L2 ‘ rinsg
L ThAY = < 12 S)\ﬂ}\DQ e
Va N i i : O \}J,Qci—-}?-—'f\kﬁ' -
r BPOKT.NUOP. -
A e et Oy
g“"\}; P = /( i I 17 \‘r)jc)a 2t d
W, ~ A N ™ [ % sszpreoncar, ) N
i ey b—" / 5 - o~
P G it ﬂ;ﬁb‘ TN I [e=SN. %
55 e
: LSS
£ Wi % ! TAUANXUAT O‘
Sl T 17 1 enfSUfend A
PaiThaun Pravidar
{ _/ Jomuad m Returnos me‘ =
T VTSI W B . v, /o i
J7 Wilnoga
)

£ FeS17



O\ 1S

STATE OF FLORIDA
Rick Scott, Governor

v

DOR Consumer Serviee

PHYSICIAN OFFICE
o ADVERSE INCIDENT REPORT JUN 87 g
s
o T SUBMIT FORM TO:
iiri 3. @Yﬂ 611 @l Department of Health, Consumer Services Unit
] & 4052 Bald Cypress Way, Bin C75
H EA&?H Tallahassee, Florida 32399-3275
L. OFFICE INFORMATION '
Samacta Vascular Leos V\C\ Lwod N Cettie wre in Q.,d_
Name of office Street Address
owaedte 3U232 Savaeste, _ IthH AN <SS
City Zip Code County elephone
Douviad _%\r\puba\’\'ﬁ.v WAR M{.’. @Olgg ﬁOS@ (372

ber & office registration number, if applicable

Patient's address for Physiclan or Licensee Reparting

.  PATIENT INFORMATION

a g~
Age Gender = ° = Medicaid Medicare
543 -\
Date of Office Visit

with Cossinke Ar*wcd-a\mj

Patlent Ider%‘ia Numb Purpose of Ofﬂce Visit
Dlagnosxs 177 l N )q ‘0 ) !10 2\ 3 s {CD-9 Cociij for description of incident )
E’z %> z 8 Ll 0\ Level of Surgery (Il} or {1Il)
1IN INCIDENT INFORMATION
5 l?) l (D ll ~b 0. PlM L.ocgtion of Incident:
Incident Date and Time B Operating Room O Recovery Room
O Other

Note: If the incident involved a death, was the medical e‘xaminér notified? @ Yes o No
Was an autopsy performed? O Yes G No

A) Describe circumstances of the incident (narratlve)
(use additicnal sheets as necessary for complete response)

Mior @Mﬁﬂofw&;we Datient coMvaxed Shauf.de{ /y\ed,c_

Parn, amg chest Puin . B[P stable Prrmougrovt. No cesdution
. * - . 3 » Y‘
g O \ i e LON)

of cv\%\— e Wi Sl I\ST'(; ?ecxfucd 1Y) ?)enédru\

“40 £¢ N Owmbadanee Tor Furbner Fual.
coled condd rei?efmm ’Dhu_upluan oacdled ,

DH-MQAI1030-12/06
Page 1 of 3
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Pahe«nf [(60‘(’ 1Cor ObSCYUﬁ+IOV\ dlSChOLY’Q@Ci{
15 e

B) ICD-9-CM Codes

»1225 ,1517\0 T3%-32xH

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-Q Codes 01-99.9) . or event, {ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

D) Outcome of Incident (Please check)

Q Death ) O Surgical procedure performed on the wrong site **
Q Brain Damage a Wrong surgical procedure performed **
O Spinal Damage Q Surgical repair of injuries or dafmage from a planned

: surgical procedure.
a Surgical procedure};erformed on the wrong patient.

: ) ** if it resulted in:
Death
Brain Damage

. Spinal Damage

E/' Any condition that required the transfer of the Permanent disfigurement not to include the
patient to a hospital. incision scar
Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage 1{ Limitation of neurological, physical, or sensory
observation only O 5 function.

Name of facility to which patient was transferred. O Any condition that required the transfer of the
e OSTN patient to a hospital.

Q- A procedure to rémov?ﬁnplanned foreign objects

! remaining from surgical procedure.

cooo

(njy B

E)' List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.

.coce an\:&.eu QN; ﬁ.r\e,s%s.\.a- QM q 4077 33

Dooid Showelkey WA WELD ISK
Erlene Lawsarny Cvt Qs pran QN
X ' \ CRT 52147

F) List witnesses, including license numbers if licensed, and locating information if not listed above

Some S abeut

IV. ANALYSIS AND CORRECTIVE ACTION

A Analysus {apparent cause) of thS incident {Use additional sheets as necessary for complete response)

trewy  rad ve.ac;\:wh 4o 'Pm3(QM\vxe E.vxd Straqf . cenal d‘\%@&ﬁf‘
d;gxb%k\c ond ogkexy ek ure .

B) Describe corrective or proactive action(s) taken (Use additional sheets as necessary for complete response)
Hoackive -~ cold COMADTE DR, | W FLui0s ., Benedr vy \4 StL N’\'q
Oz . au called pokent gent Yo Sarasotz Mewmora \ Sor

DH.MOA1030-12/06 OpSevuotiows Aischafed 5-15-(6 .
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STATE OIS%OR}D\AQ \ \D‘\Q“\'S) ‘ d\
Rick Scott, Governor DOH Consumer Sei’VlCQS

PHYSICIAN OFFICE
ADVERSE INGIDENT REPORT UM 08 701

. SUBMIT FORM TO:

Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

"y °FF'ﬁD'NF°§l'?f¢c'f’nﬁs( W/@DY\Q DOIO_Sunnaeriun LoKes Dys

Street Address

ﬁﬁw&’@ f 2301 Lt;w | 2PAa3a T e ot
TE 29224

Name of Physiclan or Licensee Repdrﬂng\\ - License Number & office registration number, if applicable

Patlent's address for Physician or Licensee Reporting

i
S——

a .

Ageé/' iGender Medicaid %d' /90
A e e

0 ce YIsi

AV, 0P)

Paﬁeww Number Purpose of Office Visit

Diagnosis ICD-9

o

Patient's Address I

e for description of incident

Level of Surgery (11} or (IIl)
111 INCIDENT INFORMATION

‘6—/‘ Ci—/{ u W\L\ \%%O Lgation of incident; .
Incident Date and Time Operating Room M (1 Recovery Room
0 Other UO

Note: If the incident involved a death, was the medical examiner notified? Q Yes O No
Was an autopsy performed? O Yes @ No

A) Describe circumstances of the incident (narrative)

(use adqunal sheets as nacessary for complete response)
/DU((V\ /f\ivoucﬂ e Az Sudden iy QDW’C 10:%20‘«

D X b Preadia fg Wid TS <G mﬂ
W i e oA e O e

Up LDt ll,/v\:?vovumﬁh ’DZD lwwmd ando O
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RERra
_ B) ICD-9-CM Codes U(I ] Wﬂﬁlﬂ!ﬂw g
AUk N 7Y | Brondeoguenn
Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury

procedure being performed at time of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes) . Lo

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

D) Outcome of incident (piease check)

Q Death 0O Surgical procedure performed on the wrong site **

Q Brain Damage Q Wrong surgical procedure performed ™
0. Spinal Damage Q Surgical repair of injuries or damage from a planned

| surgical procedure.
Q. Surgical procedure performed on the wrong patient.
** if it resulted in:
0 Death
O Brain Damage

O Spinal Damage

Any condition that required the transfer of the O Permanent disfigurement not to include the
patient to a hospital. : incision scar

U A procedure to remove unplanned foreign objects
remaining from surgical procedure.

Q@ Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, 0 Limitation of neurological, physical, or sensory
observation only function.
m i ' : \ﬁ) Any condition that required the transfer of the

patientto a hospital

1

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
are provid

| Q\Uko/ilp%'xqma i - Seedude
WK Y1 Ue5aL4

WMWL /MU@W JTE é‘i‘a%fi

JUV M NW@ 4

F) List witAesses, including license numbers if licensed, and locating information if not listed above

ANALYSIS AND CORRECT!VE ACTION

W % ;ﬁp;jﬁi\f%*) of é};ls ciden —(Flse addiﬂor%leets \7 Eemel\tty@pom 400 ﬂm/]

ﬁHx\ rﬁaz/@xum i WM Se

N B%be orrw( E,\Ol‘ 7 @ ive actlor)(e?g p additional shee asnecetsary for complste refpons .
l

WA ,M/a,wamm W a4t
v | */Wa] Y5~ e 2922

SIGNATURE OF KﬁwWLICEN@E’SWEPORT LICENSE NUMBER
- o)

DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
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‘ . e STATE OF FLORIDA
Rlck Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORTDOH Consumer Services

p SUBMIT FORM TO: * JUN 17 e

{ Department of Health, Consumer Services Unit tud
- 4052 Bald Cypress Way, Bin C75
Tallahass;ee, Florida 32399-3275

-1, OFFICE INFORMATION -
NS;{%m Vascular Leasines sLaoAQm A} CaHLemem Qd
ame of ofice treet ress
Savegetre 39232 Saraso’ﬁ:u QUL - 3L~ L56S
City | Zlp Code County Telephone - _ )
David Shewalter Wy L ME £015% Ose#- 132

Name! of Physiclan or Licensee Repartin, License Number & affice reglstration numbex, [f applicable

Patient's address for Physiclan or Licerisee Reporting

. | PATIENT INFORMATION
] a C g

Medicald Medicare
S\ze gy \.e -

Date of Office Visit -
o -E&t

ent I‘ %1& ﬁorlgz:rgbari(b A\ Ptgposeg; Ofﬂg_\{l_s,i : T2 ,5[02.‘{'71 37 Lgﬁ"
| ‘ | ic5-9 . 371221

Dlagnosls Cod8 for description of incident
t.c.w.{ A -
Leve! of Surg'e,ry (1) or (111}

., INCIDENT INFORMATION L
le V) o6 P ) léoylpn of lncldent:
tIncident Dateand Timé ™~ .~ o . »  -E©perating-Room -0.Recovery Room . _
’ g Q Other,

Note: |If the incident involved a death, was the medica) examiner notified? 0 Yes. a No
Was an-autopsy perférmed? a Yes 0 No

"A) Descrlbe circumstances .of the. incident (narrative)-
(use additional sheets:as necsssary for camplete response) ; . ) .

|

[
i -
2 (] 4{teto/plce
|

rei're nea | “neuv

i Yo DP
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} B) |CD-5-CM Codes

76987, 75179, 15210, 3721 . _

LY 2 € 18 -¢14 T3 19,
Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed attime of  specific agent that'caused the injury (IGD-3 Codes 800-999.9)

incident (ICD-9 Codes 01-99.9) or event, (ICD-9 E-Codes) |

C) List any equipment used if directly invelved in the incident
(Use additicnal sheets as necessary for complete response)

D) Outcome of Incident (risase check)

Q Death QO Surgical procedure performed on the wrong site **

Q Brain Damage . Q Wrong surgical procedure performed **

O Spinal Damage O Surgical repair of in}urias or damage from a planned
surgical procedure,

0O Surgical procedure performed on the wrong' patiént.
| ** if it resulted.in:

O A procedure to remove unpianned foreign objects *'Death

a
N remaining from surgibal'.procedure. Q" Brain Damage
) : Q Spinal Damage
O " Permanent djsﬁgurement not to include the

incision scar
Fracture or dislocation of banes or]omts
Limitation-of neurological, physical, or sensory

Outcome of transfer — 6 g. deaﬂm brain damage,
cbservation only mw_ﬂmr_?ib&mqmn function.
Name of facility to which patient was transfefred: Q Any condition that required the transfer of the

m:gﬁm_&gamm._égﬁpm patient to a hospital.

E) List all persons, inciuding license numbers if licensed, locating information and the capacity in which
they were involved in th!s incident; this would include anestheswloglst, support staff and other health

m___care prov:ders /R\ S‘ c.‘ jﬁjmeo n Dpu‘ 5 Sho wa‘ *-er M D

4T 52 Hh AT NG CRT WLl Qomqno la
RNGUOTTR3  AnesThésiA BN \(Aven Ilvwwscq
CUY " Screvn k’ cc\n ELgwE LRLSo ™)
F) Llst wltneSses, Including license numbers if licensed; and locating information if not jisted above

Soawe as above .and Douglas Dorsay MY
ME Ta WSO I,

B/Any condition that required the transfer of the
patient to a hospital.

oc

V. ANALYS]S AND CORRECTIVE ACTION

A) Analysls (apparent cause) of this-incident (Use additional'sheats as necessary for complate fosponse)
u\’c‘ LGS aw.e(\ \’2.1 5oo um*r's- C:E “G:.DO-“W\ do_resmove -
¥ ' \’f * \GAC

Yeuwmoiaa e '

. B) Describe corrective or proactivg action{s) taken (use additlonal sheats a3 necessary for complote rospanse)
ANy W 0\ .x- 9 % ne(dm O Whe Surgeo
P} D Q. X\ e v SAS 2 S GAN] ol AN L\ end

DH-MQA1030-12/06  (5\0%e¥Yatis 1 ”
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DOH Consumer SeIVICES e OF FLORIDA
Rick Scott, Governor
JUN 1 5 208

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75

3
H Tallahassee, Florida 32389-3275

HEA

L OFFICE INFORMATION

FL Spine.Institute 2250 Drew Street
Name of office Street Address
Clearwater 33765 Pinellas 727-797-7463
City Zip Code County Telephone

Jennifer Harris, LHRM

Name of Physician ar Licensee Reparting

5504912  OSR# 754

License Number & office registration number, if applicable

2250 Drew St. Clearwater, FL 33765
Patient's address for Physician or Licensee Reporting

1. PATIENT INFORMATION

a a
Age Gender Medicaid Medicare
85312016
atient's ress Date of Office Visit
647835 Caudal Epidura! Stergid Injection
Patient !dentification Number Purpose of Office Visit
Lumbar radiculitis R41.82
Diagnosis {CD-9 Code for description of incident
Level IT
Level! of Surgery ()1} or (111
. . INCIDENT INFORMATION
05/31/2016 1050 Location of Incident:
Incident Date and Time O Operating Room ] Recovery Room

Q Other,

Note: If the incident involved a death, was the medical examiner notified? a Yes Q No
Was an autopsy performed? O Yes G No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

Patient arrived to PACU via wheelchair at 1034. Vital signs stable, arousable, alert and oriented X3. Tolerated po food and

fluids without difficulty. IV dc'd at 1040. At 1050 nurse reports patient became unresponsive to stimuli. Physician and CRNA

notified and at bedside. Used amonia capsules X2 with no respouse. Patient transferred to stretcher and mask placed with 6L

Q2. Vitals at 1055 were: BP 155/87. HR 88. RR 16, O2 sat 98%. Unresponsive to auditory commands or painful stimuli. No

abnormal movement. eves open. No cyanosis, pallor or respiratory distress. EMS called. Patient remained unresponsive with

vital signs stable. 22p TV started in left antecubital. EMS transferred patient to Morton Plant Hospital.

DH-MQA1030-12/06
Page ] of 3




R SRR AT A

B) 1CD-9-CM Codes

CPT 62311 R41.82

T81 9XXA

Surgical, diagnastic, or treatment

incident (ICD-8 Codes 01-89.9)

Accident, event, circumstances, or
procedure being performed attime of  specific agent that caused the injury
or event. {ICD-8 E-Codes)

Resulting injury
(ICD-8 Codes 800-999.9)

C) List any equipment used if directly involved in the incident

(Use additional sheets as necessary for complete response)

None

D) Outcome of Incident (piease checky

G Death

2 Brain Damage

g Spinal Damage

O Surgical procedure performed on the wrong patient.

8 A procedure to remove unplanned foreign objects
remaining from surgical procedure.

X Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer — e.g., death, brain damage,
observation only
Name of facility to which patient was transferred:
Marton Plant Hospital

Surgical procedure performed on the wrong site **
Wrong surgical procedure performed **

Surgical repair of injuries or damage from a planned
surgical procedure.

**if it resulted in:

Death

Brain Damage

Spinal Damage

Permanent disfigurement not o include the
incision scar

Fracture or dislocation of bones or joints
Limitation of neurological, physical, or sensory
function.

Any condition that required the transfer of the
patient to a hospital.

0 00 OoOoOOD

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health

care providers.
Dr. Luis Figueroa- ME66110 Evaluated patient

David Grasso- ARNP2620362 Assisted nursing staff. evaluated patient

Kelly Kochengur- RN9265085 Assisted with patient care

F) List witnesses, including license numbers if licensed, and locating information if not listed above

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Use additional sheets as necessary for complets response)
The cause has not been identified at this time, Patient was admitted for evalutation.

B} Describe corrective or proactive action(s) taken [Use additional sheets as nacessary for complete response)

All patients will continue to have a thorough examination of their H&P and be monitored post-procedure for complications.

DH-MQA1030-12/06
Page2of3
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DOH Consumer Services
STATE OF FLORIDA
Rick Scotf, Governor JUNZ 4 20%

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75

i‘ o X ‘, ‘ ._gr"w"".". °

| i & ' _. PN

B oriQd

{ H EAIJH Tallahassee, Florida 32399-3275
| i .

]

I OFF!CE INFORMATION

Thre Unscular G0wP MS AY Eoedlledtle P V. Sde 1D

Name of office Street Address
LQ“J\I;C A=Y 3 RTAY
City A Zip Code County Telephone
{0\ 2onnore. WM 1AReT
Name of Physician or Licensee Reporting License Number & office registration number, if applicable

Lime as &lbove

Patient's address for Physician or Licensee Reporting

il. PATIENT INFORMATION

Q ]
Medicaid Medicare

"[O “i fender

Pate f{ T O B et on

Patient's Address ?2 1 O 31 S_

t Identification Number - Purpose of Office Visit i~ Ly
m ﬁ?r‘oq < O AAT (Do 170 &.3,\

Diagnosis | \ ICD-9 Code for descnptaon)pf incident

|

' Level of Surg@l Mor (11"
.  INCIDENT INFORMATION

(‘C) ""(Q'—] (D Location of Incident:
Incident Date and Time O Operating Room yRecovery Room
Q Other

Note: Ifthe incident involved a death, was the medical examiner notified? O Yes 0 No D /
Was an autopsy performed? 0 Yes 0O No N/A_

A) Describe circumstances of the incident (narrative)
{use additional sheets as necessary for complete response)

ﬁﬂrfoxrrm/&@r Bbhr 47/%/ Procecluce, Pﬁtﬁw% éman canplanirg
)

{r . /«9@0 ro ‘@ /‘o/of [k /,MI am‘ocz,a/u/ o

Cc;a,nob‘c AZJ‘C&/WMM ;LL- +ves . &a@r/#e arferrad. Beplos

demonchares _tot W new stoss  hact  ecclucteds

DH-MQA1030-12/06
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. STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-.3275

L OFFICE INFORMATION

(ot Fom_ IXEeSTIVE LA+ —G€T M. Londo /! i Sufe
Name of office Street Address 0/
4A rpen ¢ 3356 A Des 273 6266
Clty Zip Code County Telephone )
Vicroe . Pidk . D , NN
Narme of Physlician or Licensee Reporting License Number & office registration number, if applicable

~ "

Patient's address for Physician or Licensee Reporting

i I :
o -?; o u]
Age c / / ¥ Gender Medicaid Medicare
Patient Identiﬁcatidn‘Numb‘er_"- = 1:%2522 ;)gt;l{ -Fd‘\ DYSPA&&"Q
Dingnosls 3 ‘ ICD-8 Co?e?r?e‘s%gféncﬁn{é. /0
[ \-/gpé-dg@ Level of Surgery (1) @
IR INCIDENT INFORMATION
& /’7// & G20 Am . Location of Incident:
Incident Date and Time g gtpr:a;?ting Room ﬂ(Recovery Room

Note: If the incident involved a death, was the medical examiner notified? a Yes 0 No ) A’
Was an autopsy performed? O Yes T No /V

T ——re

A) Describe circumstances of the incident {narrative)
{use additional sheets as necessary for complete response}

- _Patient expevienced |aryngospasm and/or asthma atack
Auring proced w< - BastroSdr- was Quyckly kemoved and 1007/-
OXNgen Via amby mask us odminiStered). Owocn duiadicn aame.
heCle up o 9B1.ond a_face mask S piaCad on +he potiert, (+Ere)

QS well'al Albudrrel pus —at-thiS phint patiend wald auakeg, "o
Tudient pas Hansened 1o _rectens oom ok o and dable
aenrcd ehorruss of-byeath.

- DQH{)%Z ﬂngﬁ% of VAL Stay:

DH-MQA1030-12/06
Page 1 of 2
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“Raticnt was ctable in PACU whilte on Oxgeh. when et
on room ol would eventually deanueie 10 8§87
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B) ICD-9-CM Codes

957.20 /#13.i© %/.21/;‘!/4%{ .%{,c%l/ﬂ/*ﬁ(

Surgical, diagnoétic, or treatment - Accident, event, cifcumstances, or Resulting injury 7
procedure being performed at time of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-@ Codes 01-99.9) or event. (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
{Use additional sheets as necessary for complete response)

D) Outcome of Incident (Piease check)

O Death O Surgical procedure performed on the wrong site **
Q Brain Damage O Wrong surgical procedure performed **
U Spinal Damage 1 Q Surgical repair of injuries or damage from a planned v

, surgical procedure.

O Surgical procedure performed on the wrong patient. '

** if it resulted in; C N

a Death

Q Brain Damage

Q Spinal Damage

72@ Any condition that required the transfer of the D Permanent disfigurement not to include the
paﬁent to a hospital. incision scar

‘0 A procedure to remove unplanned foreign objects
remaining from surgical procedure,

0 Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damf.\ Q Limitation of neurological, physical, or sensory
observation only _ObSCixinticy ©N \? function.
Name of facmty to which pati as transferred Q Any condition that required the transfer of the
PBOop-Hh —,Eajno?i n\\ patient to a hospital.
\

E} Listall persons, Including license numbers if licensed, locating information and the capacity in which

they were involved in this incident, this would include anesthesiologist, s pporSstaff and other health
o622

e providers. &b
Nadalie éonzalex LN ( ARNP A2 207 — 3320 s DL ST miami, FL3213
Mazsicl Ruiz, PN - Pecovtry POom (RJARTE205 ) TFee 357678t

F) List witnesses, including license numbers if licensed, and locating information if not listed above

-

IV.  ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent causa) of this incident (Use addiional shests as necossary for complots response)

CPD ExOCertit]on

B) Describ ective or proactlve action({s) taken (Use additional sheets as nocessary for complete rasponse)
:]‘ Az > (= as, opzeastiena e MeGsuree s
m " 7

v. = NESBI2S MessT28

SIGNATURE WICIANILICENSEE su NG REPORT LICENSE NUMBER
22206 D Dy
DATE REPORT COMPLETED TIME REPORT dOMPLETED
DH-MQA1030-12/06
Page 2 of 2
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. STATE OF FLORIDA '
Charlie Crist, Governor

FLORIDA DEPARTMENT OF

DOH Consumer Services

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT UL 13 201

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Fiorida 32399-3275

I. OFFICE INFORMATION
255 Tude wadronal Tne

. S
Name of office : Q;;;s = My ers b‘V\\r'f.. Q2
City Zip Code County Telephone

H\C.\/\.ﬁd_’?/wcx_mxm ND MELALA0G

Name of Physician or Licensee Riomni License Number & office registration number, if applicable

“1l. . PATIENT INFORMATION

Q a

Medicaid Medicare
* blzulTot e

Date of Office Visit

alens re:

VW iFl20 O 59 40 ’ » st er Hhera neutic
/‘\ * Patlent Identification Number Purpose of Office Vigit ms T O VY A ncaq
urerine Qe/\/kovcu\’\ov\ I\iqq"ﬁ]
—_— Diagnosis . . ) .. ICD-9 Code for description of incldent
) g - Level of Surgery (1t) or {Iif)
.  INCIDENT INFORMATION:
LD \“L\-&\ \ o Location of Incident:
Incident Date and Time . A&, Operating Room QO Recovery Room

Q Other

Note: If the incident involved a death, was the medicaJ examiner notified? 0 Yes 0 No
% Was an autopsy performed? 0 Yes 0 No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complets response)

oa_-\ncm.’\« N _Counrse ofiSuciron Cuvettage aXx \5mw\.u=,
qcs\ra)rkbn L&v Hevapeuhe d\asvu:s\,s ot -\l\-ﬂ\—d Mé-vooc_/k\a&-h-«
\V\W¢cd oo D&vLova.:)‘LDh M%\a o g Sede \nto
Vovaad tha,Mo«c\* — Radervnt was oWsevied ‘Yoviedly
Condd Aecipron e de +b venster due 30 Covtenn alaonk
wave Dev roneal b\,C&d.cv-»q_—“ ad wdved —to Coval Spwey Yed G
wihheve - had oo \Mwowm ’6%&-6@0\.(:«_& M‘a%eo\—ovu-«—.
Cs opgcsed do Vepan. of locervafon ar pakresds vequest

2 V&Q\M,w,é vans k\,u;tmf\ orlherwrse Vecu pevatng MW’%MM

ed A An [ posSH Opevaiiue dﬂ-:—-!
sEMAo RS o we &
Page 1lof2




124

T
_‘B) ICD-9-CM Codes

/_ e 'vao\ v iumesAe an\'w«\ NAAa. 1\ revinme Pov fgpretron
Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury .
procedure being performed at time of  specific agent that caused the injury (ICD-98 Codes 800-999.9)
incident {ICD-9 Codes 01-99.9) or event. (ICD-8 E-Codes)

C} List any equipment used if directly involved in the incident
(Use additionat sheets as necessary for complete responss)

D) Outcome of Incident (piease check)

Q Death O Surgical procedure performed on the wrong site **
&1 Brain Damage Q  Wrong surgical procedure performed **
Q Spinal Damage , X Surgical repair of injuries or damage from a planned

surgical procedure.
. Surgical procedure performed on the wrong patient.
**if it resulted in:
O A procedure to remove unplanned foreign objects 0 : Death
remaining from surgical procedure. Q0 Brain Damage
‘ O Spinal Damage
a

Any condition that required the transfer of the Permanent disfigurement not to include the

patient to a hospital. incision scar
Q Fracture or dislocation of bones or joints
Qutcome of transfer — e.g., death, brain damage, 0O Limitation of neurological, physical, or sensory
observation only 4 tvs function.
Narme of facility to which patient was fransferred: X Any condition that required the transfer of the

patient to a hospital.

Coval SHvungs padlar

E) List all persons, including license numbers If licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other heatth
care providers.

Robin Hedthawsay PR LIL56L - agyisdbandt

Brued Carcedo Mo ~ Assisvact
™A G DAL A — a.sss\,&j—n.u:}—

F) List witnesses, including license numbers if licensed, and locating information if not listed above

_Same as abeve

IV. ANALYSIS AND CORRECTIVE ACTION

A} Analysis (apparent cause) of this incident (Use additional sheets as necessary for complete response)
Panenk Mod wnown iveveased visw becawse of o Priov Sl
Onlu aldernahive wowtdd fae bhtde oo ~ Comd S Gy L G T Vediee

e \;WM iows of Alarahusn m padients Wi Priov g
B) Describe corrective or proactive action(s) taken (Use additional sheets as necessary for complete response)

W\ gy weveasing Aucahon 08 Pre-opevanue g0 prosrel 3o W0 Whouwes
wgead o Hae usush one Wosom wnHaese patiewks -\aminara mughh e Consrdeved

V. M@% = /5~S0,

" SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

"L\ rove 2130 @
DATE REPORT COMPLETED TIME REPORT COMPLETED
STOATO-TI06 |

Page 2 0f2
aA ESAer AOINE bu- Leed ‘&5 riguies wWidly pr;aw O(,(: atr g stage
s \ormunaria. add risws o0f Jveir Ouom
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L. OFFICE INFORMATION

American Access Care of Miami

Lo}w;vrr 12~ 1v

DOH Consumer Serviees
UL 20

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399.-3275

9200 s. Dadeland Blvd. suite 101

Name of office Street Address

Miami 33156 miami-dade 305-670-1044

City Zip Code County Telephone

Jose Ramirez/ Gabrielle Giordani (reporting) MEB6739/0SR670

Name of Physician or Licensee Reporting
same as above

License Number & office regisfration number, if applicable

Patient's address for Physician or Licensee Reporting

il. PATIENT INFORMATION

Patient Name

Patient's Address
4001533

Patient |dentification Number
ESRD

Diagnosis

Ii. INCIDENT INFORMATION

6/28/2016 16:25

Incident Date and Time

. female

Age Gender
6/28/2016

Date of Office Visit

Cathster Exchange

Purpose of Office Visit
N18.6

ICD-9 Gode for description of incident
It

Level of Surgery (I} or (III)

Medicaid Medicare

Location of Incident:
[JOperating Room

. Recovery Room
Cther

Note: If the incident involved a death, was the medical examiner notified? [])Yes [ No

Was an autopsy performed? lYes I No

A) Describe circumstances of the incident (narrative)
(use additfonal sheets as necessary for complete response)

Upon arrival to recovery patient began complaining of shortness of breath and appeared agitated and anxious.

Patient was placed on oxygen via non re breather O2 sat 100% B/P109/64 P: 118.

Dr. Ramirez notified and requested the patient be sent to ED for further evaluation.

Report given to EMS upon arrival, patient was transferred to Baptist ED via ambulance in stable condition.

Patient has a state guardian which was notified. Upon follow up with hospital it was reported that the

patient signed out of ED AMA. Patient returned to Dialysis clinic the following day for treatment and appeared

to be in stable condition.

DH-MQA1030-12/06
Page 1 of 2



A

B) ICD-9-CM Codes

N18.6

Surgical, diagnostic, or freatment Accident, event, circumstances, or Resulting injury
procedure being performed at fime of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event, (ICD-8 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

N/A

D) Outcome of Incident (Please check)

[7 Death 1 Surgical procedure performed on the wrong site **
[J Brain Damage O Wrong surgical procedure performed **
[ Spinal Damage O Surgical repair of injuries or damage from a planned
surgical procedure.
0J Surgical procedure performed on the wrong patient.
if it resulted in:
[0 A procedure to remove unplanned foreign objects Death

Brain Damage

Spinal Damage

Permanent disfigurement not to include the
incision scar

Fracture or dislocation of bones or joints
Limitation of neurological, physical, or sensory
function.

Any condition that required the transfer of the
patient to a hospital.

remaining from surgical procedure.

Any condition that required the transfer of the
patient to a hospital.

Qutcome of transfer — e.g., death, brain damage,
observation Qn]y Baptist Hospital Kendall
Name of facility to which patient was transferred:

O OO0 ooods

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesmloglst support staff and other health
care providers,

Jessica Miller  Procedure RN 9321109
Tiffany Potano Post procedure RN 9248517
Jose Ramirez MD MEB6739

F) List witnesses, including license numbers if licensed, and locating information if not listed above

V. ANALYSIS AND CORRECTIVE ACTION

A} Analysis {apparent cause} of this incident (use additional sheets as necessary for complete response)
patient existing factors

B) Describe corrective or proactive action(s) takef\Use additional sheets as necessary for complete response)
Policies and progedures reviewed with c;l al staff d no action taken

n 7 ]

v //JMgXA(%@’%mL i1 %

SIGN k{RE OF PHYS!C?I(ULICElNSEE S%BM\T‘I”“QG REPORT LICENSE NUMBER
f\

|05}
DATE REPORT COMPLETED TMME REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of 2
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£5
STATE OF FLORIDA()H Consumer Servic
Rick Scott, Governor

ggp 0 7 108
PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

i OFFICE INFORMATION

Ly long . V0er lov annd [mjrw#{mL,}MO Q,EU\‘!W d¥S = Hooy 20 R XS

Name of office Street Address

Wwsoille - 23513 okalmsa (7S0) 78~ o 'z?‘f )

City Zip Code County . Telephone

Liso Wermandiin _e) i 2N 21343 2 Hee 1200

Name of Physician or Licensee Reporting License Number & office registration number, if applicable

el MeDone d Ihﬁilg‘f:?‘/

Patient's address for Physician or Licensee Reporting

IL. PATIENT INFORMATION

I B - .
Age Gender - Medicaid Medicare
I o/29/1c:
Patient's Address

Date of Office Visit
D00 2UF 00 1 ¥ Apr-tadpam w ronole | stert placanent x2.
Patient Identification Number ‘ Purpose of Office Visit v
vecipheol FAvlerial Dwprage. ’

Diagndsis ICD-8 Code for description of incident
' \

Level of Surgery (I0) or ({[)
Hl. INCIDENT INFORMATION -

0/9‘1 / €N 1'%0 pm . Locafion of Incident:
incldent Date and Time ! . Q Operating Room B Recovery Room
Q Other,

" Note: If the incident involved a death, was the medical examiner notified? O Yes a No
Was an autopsy performed? 0 Yes 0 No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

At {%meb‘c ol o cuvddon cnmad o€ quw wit M&jc\faj.e_ Momﬂm“los fo 0. '1\51'
Sue, ovi Wi QL Qoo pravt (310 bzxmld’ QA’ b ot yotedod a0
ok vode cciﬁm@ Yo_mpcymal «’J«wng r_* velfuonad fo A Ok?ﬂ&l‘& wiend yde i,
at 2o poledd gk Bp fan towd oS P Al st oo prin. Sholed gugfees hungafgnd
%{:\J\T&{‘*\ ’Pt '/\tﬁtA> bo ﬁQ/(!J\D 4o lom 7OJ$L:J?NA ‘b\)dv-—(w 500 L oY% Ma R '";uﬁt-—d{
e,ww &e»f ﬁmslap H ('cm‘k—\»m}tgﬁ do ok @IWD?\&JLL Lloael presee cﬁm\es
T op. Arofu Son £ 0 Selus wam B Yermuimed o0z

DH-MQA1030-12/06
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\

W @%Cg:(ft}\p KM{’ ’)1{’ lcjwj iau—ﬁwox»—-ﬂ coMocl) Ci(( W“ CM%O.—

%ML&@&M

C ek, WD aale . Cae Adve .

B) ICD-3-CM Codes

CRT - 4190 X3 15625, 1665 1637 D> WL G WLY  sed—to VI [; |11.¢

Surgical, diagnostic, or treatment

incident (ICD-8 Codes 01-99.9)

Accident, event, circumstances, or
procedure being performed at time of  specific agent that caused the injury
or event. (ICD-9 E-Codes)

Resulting injury
(ICD-9 Codes 800-999.9)

C) List any equipment used if directly involved inv‘the incident

(Use additional sheets as necessary for complete résponse)

NN

D) Outcome of Incident (piease check)

O Death _
Q Brain Damage

Q Spinal Damage

Surgical procedure performed on the wrong site **
Wrong surgical procedure performed **

Surgical repair of injuries or damage from a planned

surgical procedure.
Q Surgical procedure performed on the wrong patient.
) ** if it resulted in:

O A procedure to remove unplanned foreign objects 0 Death
remaining from surgical procedure. a Brain Damage
. Q Spinal Damage
® Any condition that required the transfer of the 0 Permanent disfigurement not to include the
patient to a hospital. incision scar
’ O Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, O Limitation of neurological, physical; or sensory

observation only function.

Name of facility to which patient was transferred: O Any condition that reqwred the transfer of the
o e @eact~ edical ¢ patient to a hospital. .

D+ quoﬂ and A leL‘-ﬂ‘QAQﬂL

E) List all persons, mc!udmg license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.

Coceandoo boselny €00 34239490 (o Novmenden RNV_Zi15¥3 NUCWRWQN(@(‘,
Ml oo BN o e pncedd e reom. Cassie ord ga v q)(‘/\[c.ur.@,
e/ poat, Cown Sahmeon w o pecees copedinazto - AL cpnc o
lncote s ak (FE6N 73-OFE

F) List witnesses, incluéing license numbers if licensed, and locating information if not listed above

2. Ru{k\}k M e Soale O ﬂ"f?# R YBY

IV.-  ANALYSIS AND CORRECTIVE ACTION

™ A) Analysis (apparent cause} of this incident (Use additional sheets as necessary for complete response) !
Lo ogdans Dm(’Q[(\\f S FMCofM& (79N Q%‘pfz()ge& Aé\t}bkfdl (eacgr\m ﬁ};:y{- QV o8 Ol tnoy
(‘m)su/ Jp‘k/ Mg{ OLLQMV\O».LCJ-L W UL N MA' LA S a,t_f,(’ vw éqz)pp M&MC‘}'!%S',

. B) Describe corrective or proactive action(s) taken (Use addttional heets as neoessary for complate reaponse? 52*‘59—

ot (o Auku- B apbon G b proaac
' do e;wex%bmxu,{ voorer Lo Lorhar - e l)od s .

DH-MQAI1030-12/06 -
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o STATE OF FLORIDA OH C
proms e RS ? Rick Scott, Governor Onsumer SGW[Ceg
ST PHYSICIAN OFFICE JUL 27 211
; {w“ J ADVERSE INGIDENT REPORT
w-‘w*: s
: SUBMIT FORM TO:'
f" f}kﬁ»)}fﬁ @}3f% Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275
l. OFFICE INFORMATION
Miaml Vascular Surgery 6280 Sunset Drive, Sulte 609 South Miam, Fiorida 33143
Name of office Street Address
South Miam! 33143 Miami-Dads 305-668-1660
City Zip Code County Telephone
Chaminda Jayanetfi, M.D. OSR1143 M E qbs lq
Name of Physician or Licensee Reporting License Number & office registration number, if appiicable

s
BT30 SW 26th Temrace Miam!, Flonda 33155
Patient's address for Physician or Licensee Reporting

Ik PATIENT INFORMATION

. ) | | Q ]
I Age Gender Medicaid Medicare
. __ | 07/052046
Patient's Address Date of Office Visit

i Treat malfuactioning Fistula
Patient [dentification Number Purpose of Office Visit
Diagnosis ICD-9 Code for description. of incident

Level (1)

Level of Surgery (i) or (II)
L. INCIDENT INFORMATION

07/05/2016 at 11:30a.m. Location of Incident: ,
Incident Date and Time W Operating Room 0 Recovery Room
Q Other, :

Note: If the incident involved a death, was the medical examiner notified? @ Yes 0 No
Was an autopsy performed? Q Yes 0 No

A) Describe circumstances of the incident (narrative)
(use additionaf sheets as necessary for complete response)

Sce Attached

DH-MQA1030-12/06
Page 1. of 3




...'PaﬁentName_- L Date 7]5“U/

4. CPRmmatedat ' IISZ .;' Inrtzatedby Dﬂ C O’a\mN&lh
5. Medlcahons g1vem B hne started 'm‘htﬂi S ﬁsmm U$€4 ﬂl Wdﬁdé’s';

. Annodarone

-3, Oxygemmon 02 [' L/meaM;ask . Cabmila_ Ambe T

MEI)ICATIONS Dose, : Route T.lme[mlt Time/nnt ’I‘lme/mlt Tnme/_mlt“

“TCaleium Chloride . | . .. |- . 4 | | . . ' _ .
[ 5-108ilof 10% sol | "~ .o ) .- SRR I s e

MIAMIVASCULAR SURGERY L
6280 Sunset Dnve Ste 609,611 . - S
Mlarm FL 33143 ' :

CARDIOPULMONARY RESUSCITATION RECORD

1 Tlmeofarrest “30 vntnessedby Mﬂﬂﬂl\l ml\mt’@NAMICﬂHed }1686”39_ '

b i s o o T

Atropme e
Img ' °

300mg/1 SOmg

1'mg--

Epmephennc .LM@ : N “3+ ‘

Flumazeml

' 0.2mg over. 155ec e ¢
Lidocaine .. - '
lmg/kg :
':Nitroglycenn . D e SRR AL P B BT :
<o) 0/4m@/ST - e e .'.j;.....3~...;.' R L TRt T e e A I S E. M S
(Beeaed 00 L [ae | ] o LT
.__munrfslmlyunm IV, .| 1135 :
6 Deﬁ"lblﬂatIOIl AED 'N D ae‘ﬁb{”uﬁw [\reaed W .':.'.."..7--:.:.‘:,"7.'-"h;.—'-":'7'.37‘-:':'."_'.'"t':‘:.:.';.':.:.'L"..‘"’.’.’.'""3'.":Z'
: T ] RESPONSE ' .
i - .:,..-:.::;L-f_,,j.-_-;:.'::,;.:....;::.: -'."'-1-""':-'r7-.'-ﬁ~3-.~~~.i:}?age l*ofz- S



NIAMVASCULARSURGERY e
6280 Sunset Drive; Ste!609, 611 - S
D MimmFL33143 e

e L N-O‘I‘ES '
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B) ICD.9-CM Codes — | C[> ~/O

4 Cians ;2;2/ 16(‘”‘76/14) THRD/M /) ﬂ/OS'r O

Surgicc:ja[. di;zgnosﬁc, or treatment Accident, event, circumstances, or Restlting injury
procedure being performed at time of  specific agent that caused the injury (iCD-Q Codes 800-999.9
incident (ICD-9 Codes 01-99.9) or event, (ICD-9 E-Codes) ' o

C) List any equipment used if directly involved in the incident ;
{Use additional sheets as necessary for complete response) .

D) OQutcome of Incident (please check) /

1

Q Death Q Surgical procedure performed on the wrong site **
O Brain Damage 0  Wrong surgical procedure performed **
Q Spinal Damage Q Surgical repair of injuries or damage from a planned

surgical procedure.

0 Surgical procedure performed on the wrong patient. .

** if it resulted in:

Death

Brain Damage

Spinal Damage

& Any condition that required the transfer of the Permanent disfigurement not to include the
patient to a hospital. incision scar

Q A procedure to remove unplanned foreign objects
remaining from surgical procedure.

ocooao

G Fracture or dislocation of bones or joints
Qutcome of transfer — e.g., death, brain damage, O Limitation of neuroiogical, physical, or sensory
observation only Observation Only function.
Name of facility to which patient was transferred: Q Any condition that required the transfer of the
South Miami Hospital patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health

care providers. B
Chaminda Jayanetti, M.D.- running the code (ME96517)

Martin Del Valie, CRNA- in charge of controlling airway and supplying medication (ARNPS316981)
Wilfredo Tijerino, PA-C, RT{R)-Administered medications through catheter (PA9108185)
Ashley Pena-Sanchez, RN-brought in crash cart and notified EMS (RN9337650)

F)} List witnesses, including license numbers if Jicensed, and locating information if not listed above

Marta Murray, RT(R) ARRT#543886

V. ANALYSIS AND CORRECTIVE ACTION
A) Analysis izZJp /ent cause) ‘o;this incident (Use additional sheets as necessary for complete response)
154 >

V‘%\{/ D0 1/ ihe. jl Loz g e

B) Describsgorrectjve or proactive tion(szlzgake (Use additional sheets necessaryfgcompieterespo;?z
&i/p aeme ® Oyine Thrayve S Ll

Perpwloipawl Throwilesie -

DH-MQA1030-12/06
Page 2 of 3 -




VIRV RNl el oV

Pase: ?/1@

' OCT:27-2814 18:11  From: 9942625558
ad
X ' BOH Consumer Servicgs
- STATE OF FLORIDA JUL 21 20

Rick Scott, Gavemaor

PHYSICIAN QFFICE .
ADVERSE INCIDENT REPORT

SUBMIT FORM TO: .
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

HEALTH

I.  OFFICE INFORMATION
lovida [nstifule Rr »Qe,pmc/uc#u&%b(

Namo of affice

Jacksonville. %3207 Duval
City s Zip Code County

Hevin Ninslow D,
" Name of Physician or Licansee Heporling

32 @, b- _S.u,utb 4072

Paticnts address for Physician or Licensee Roporing
Tl Fl zoze7
0. PATIENT INFORMATION

Paticnt's Ad
Bonor 46 67"
Palient Identification Numbor *

Diagnosls

M.  INCIDENT INFORMATION
7l )1

Incidant Date and Time

{3 Prucknral Drive. . SW‘)Le ‘fDL

Strogl Address

(g04) 399~ 520,

O 157

License Number & office registraion numbor, if applicable

(] o]
Gondor Medicaid Medicare
wi 1RIL" '

Dalc ot dﬁicd VIsit
Transyaainal Oocyre &hﬁe)vaz {

f Urpose ¢ Of léé VBK , Z E I
1CD-9 Code for GCSC"qun oli 2 .

Lavel of Surgery {lf) or (I}

Location of Incldont:
& Operating Aoom

y RAgcovary Room
O Other

Note: If the incident involved a death, was the medical examiner notified? 0 Yes U No

Was an autopsy performsd? 0 Yes Q No

A} Describe clrcumstances of the incident (narrative)

{use auditianal sheels as nccessary for complote rasponse)

P wnder obseyvation post-Tvor procedure. for blood/oss.

P4. rernained tachycarcic

rangirig from

107~ 12§ lpm . pfuaﬁmal

/e&dlnc, mm;mal-s/rqlfﬁ- Spofﬁn@ U pbr WIPIVI_q_ pPrs:

hlopel  pressure.

reraained nNoraiotenSive. Alodorne /Lmqm.ecf Soft Hpon

palpation. Pt. Veported pain 3 /1o

but plenled oantin !

L descrbed ag “annoying v

fﬂ&mo( A2,

DI-MQA1030-12/06
Pagclof 3
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Page:8710

B) 1ICD-9-CM Codes

fbé\@ q /V/él NoOne.

Surgical, diagnostio, or treatment Accident, event, cltcumstances; or Resulting injury
procg:ledure being performed attime of  specific agent that.caused the injury {1CD.9 Codes B0O0-999.9)
incident (ICD-8 Codes.01-99.9) or event. (ICD-9 E-Codes)

( UnGus 7L IFa_:l-LEI'?I'

C} Llist any equipment used if dlrectly involved in the incident
(Use addhionel sheets as nccessary tor camplaie rasponse)

¢

D) Outcome of Incident (lease cneck) L ' 3 .

G Death . ) .{ O Surgical procedure performed on the wrong site **
a Braln Dan;agé ’ oo 1a Wrong surgical proccdurc pcrformed bl
Q Spinal Damage ) . o . O Surgical repalr of injurics or damage from a pkarmed

. . : strgleal procadure
Surgical procedure performed on the wrong patient.

=] v .
*if it resulted In:
Q A procedure to remova Unplanned oreign. oh;ects Q Death .
remainlng from surgleal procedure. Q Brain Damage
E/ Q Spinal Damage
Any condltlon that required the transfer 6f the O Permanenl d(sﬁguremem not to include the

patient to a hosphal, ‘ Inclsion scar

O  Fracture or dislocation of hones or[olnts
Outcome of transtor - a. g., death, braln dam &, O Limitation of neurological, phys]cal or,.en.,ory
obssrvation only Obma-/-aom for aéf function., :
Name of facllity to wh:ch patient was tranaferred: . U Any conditfon that requlred the transfer of the
BapHst Dsph‘q[ ~ Dwyrtpnn’ patient to a hospial.

E) List all persons, including ficense numbers if licensed, 1ocat|ng Informatlon and the capacity in wmch
they were involved In thig incident, this would Include anesthésiologist, support staff and other heaith
care providers.

Michetle Black, CRNA Lorena MinDd2 o Cihdq Bru k> a ke Ral

K winslow MDD _ Krishin Croffo N - i
M attadt He

F} List witnesses, including license numbers if IICEDSEd and Iocatlng Information if not listed above

JCLS a,}%w.’/

IV.  ANALYSIS AND CORRECTIVE ACTION ' .
A} Analysis (appa!‘ent cauge) of thig incident (Use addiions| shoets va nEcossary for complolo respanas) .
LAt 20 414 ghdlet. sk i Lot — Q’é/?‘ﬁ"e’}”ﬁ

4 iriittbei=t Gy F0 Lo o L
Y9 Pc P >
B8) Descnbe corrective or proactive acti on(s) taken Use nddk:;gal f;homu zcompnm resp Z %7

¥ (lese - Pb&/rv’a;ﬁjm fﬁé all Wm&
L2 Coven *‘C&:rr'?'i

Dr-M QA‘l 030-12/06
Pugc20f3




STATE OF FLORIDA

Rick Scott, Governor
. PHYSICIAN OFFICE
SR RN ADVERSE INCIDENT REPORT
Florica ,
H :5;.,‘ ;v SUBMIT FORM TO:

Department of Health, Consumaer Services Unit
4052 Bald Cypress Way, Bin C7§
Tallahassee, Florida 32353-3276

L TSSO st but ) zanss & Dok WaY FV]

Name of office Sireet Add
etrulAd 23/50  HIE 305 75 75/¢
City Zip Code County Telephone
Araes fnpnsrtpe /3) me 759475~ 0SR#H5]]
Nams of Physician of Licensee Reporting License Number & office reglstration number, f appficable
l;atienfs address for Physiclan er Licenzee Reporting
i PATIENT INFORMATION
.o
e 7 /’/ // jender Medicald Medicare
attent's Address Date of Office Visit i
e T o S e ZL
c ~ LA~ QQ </ 2
Diagnosis 0.75‘7'14}/}9/ Lok (e 37 ﬁ) 4 1CO-8 Code f] cription of incident
‘ Level ry (1Y) or (Itly
i, INCIDENT INFORMATION
7/ 4 // & 2% —(?“"3 Location of tncident:
Incident Oate and Thme { gg&zaﬂng Room &ov&ry Room

Note: If the incident invaived a death, was the medical examiner notified?  Yes G No /1//74
Was an autopsy performed? O Yes O No /-/7 77

A) Describe circumstances of the incident (narrative)
{use additionsl sheels as necessary for compiete response)

N Phren] wmhy wncreisye FiRS7 (Bs5728e2e7ré AL /7 RE
/ Cre ;/4W At D)) ” e’ S 7Y e ‘6/ CEONS TGNV Ler gz
\?Q\ 2 D/faar”??/ﬂzz Az 12 7 5 227D s TTINE 27 AFTEA ’%“7///1/
QQ}%CQF}‘ ”f) e ximtdtd ” S f GO il o YRR oo
) i\\» Fowi ) 127tas Cravel ~ Phacr Lt T /20 <27 PAS <o p o
g&\? S Ahae LGy e T M ¢ BVl OF Sas et D £l DA VA
WK DSwetcine 1ored itxep loweld AB)  Gy/lema C
Sttt fag NTIHTEY. F7 A WIEL Ll tT UWECE VT Foer EVArwstr/i)
OF th g 7D [ Aerece vV 72 52 Mk fos <t Cletiedr -

DH-MQA1030-12/06 te WE 4 ENiF4y Drsc//y fé‘z", P s Bz
Pagelof2 Fgmezd/ [N OFFicg W7 Po oz "/'/)Iﬁ_j —9%4/&'&5/}7?4¢'

PECOVENT SIMEE EAewA7i" DF e #4752,




s bin 7151

Surgical, dlagnostic, or treatment Accident, event, dreumstances, or Resulting injury
procedure baing performed attime of  specific agent that caused the injury (ICD-8 Codes 800-939.9)
incident (JICD-9 Codes 01-99.9) or event. ({CD-9 E-Codes)

0’
C) Listany eq‘f/:ig%nt uZed if directly invoived in the incldent
(Use sdditiona) sheels as necessary for complate response) ‘

NIA

D) Outcome of Incident (Piease crecio

Q Death O Surgical procedure performed on the wrong site **
Q@ Brain Damage 0 Wrong surglcal procedure performed **
Q Spinal Damage O Surglcal repair of injurias or damage from a planned
surgical procedure.
a Surgical procedure parformed on the wrong patient.
** if it resulted in:
Q A procedure to remove unplanned foreign objecis g Death
remaining from surgical procedure. Q Brain Damage
0 Spinal Damage
V—Any condition that required the transfer of the Q Permanent disfigurement not to include the
patient tc a hospital. incislion scar
O Fracture or dislocation of bones or joints
OQutcome of transfer — a.g., death, brain dama Q Limitation of nsurological, gical, or senso
observation only Sa;ﬂ_g- evAc/ tie 0)?‘?‘?/’0}9 function. il phy Y
Name of facility to which patient was transferred: Q Any condition that required the transfer of the
patient to a hospital.

E) List all persons, Including license numbers if licensed, locating information and the capacity in whlch‘
they were involved in this incldent, this would include anesthesiologlst, support staff and other health
care providers, '

AMpcD P AmaITELWA M e 1397, plepdrive Sqﬂ&fﬁ,&/

AVbp €W/ LTHowi My T (225955  ApESFirEsiorod)g)
Mavcy _ Pellf T Ral R 730043 Feerely MaisE
G A Lol Y5O S7 ___Bclup 7
ALEEN LosAl AT CoT V2 /Y VAV ) V7
F) List witnessaes, including license numbers if licensed, and locating Iinformation if net listed abo

— S0 U SE

IV. ANALYSIS AND CORRECTIVE ACTION
A) Anatysis (apparent cause) of this incldent (Use additional shoots s

(L Prienr 7y HOrE BN Brotd ZRmaive. brrfmmt - FEcrs
(TFezcy Hic 4R Die S 2 wlcl B Pr JAD Bacr 1 0 " Didil ) Ve

_ AcAlez N NL FAD, i 7 =«
B) Describe corrective or proactive action(s) taken (use Mdﬁaml sheots as ri:;asary for mnga% W

Ale PHZ/ENTS Aric pAYNE Al DRSE /iBRIPL 55
/ R 7?22V EDY RIPL —70 D) iSC HNAREE

#E ]277 O

SIG AMWXBICMMUCENSEE SUBMITTI ORT LICENSE NUMBER
HATUREX TN BEPC

DATE REPGRT COMPLETED TIME REPORT C?MFLETED

DH-MQA1030-12/06
Page 2 of 2
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DOH Consumer Services AL p MY '

. JUN7 8 08 STATE OF FLORIDA

Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

: SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

| OFFICE INFORMATION L
T, Cordixe £ Vasewlor Tushtule S Hsl MW (o4 Tevr

Name of office ’ Street Address
GNV\tSUf\\—k 3 oS '/Hackua, 351/375-1212.
City Zip Code County Telephone .
Aty Lee - - MEq011T OSR ¥oS
Name.of Physician or Licensee Reporting : : License Number & office ggistration number, if applicable

WS NW bf Terv

Patient's address for Physician or Licensee Reporting

Il PATIENT INFORMATION

mm v . -
7 /” / lfo Gender Medicald Medlcare
Paﬁent’!s %ﬂgf@sq_ s . ' E{J’ggﬁﬁ a quo\m < ?en} Ma.l Mf@mp‘l\{
Patlent Identification Number . Purpose of Office Visit
Diagnosis ICD-9 Cocénti:r descnpﬂon of mczdent

Level of Surgery {il} or ([II)
1. INCIDENT INFORMATION

7/“!“" @”30 \Lf%ﬁonoﬂncident'.'

Incident Date and Time perating Room EPR{overy Room
0O Other

Note: If the incident involved a death, was the medical examiner notified? o Yes @ No /U/ /f‘
Was an autopsy performed? 0 Yes Q No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

Phundevwent uneventful aortogram ¢ anapparayhy ;r kow by lateral AD .
Durmg ftwvéf‘-l pb Yo pumbness noleq.‘[‘i:. pquc‘ijun evaluated H,Kpf‘ and an
ultvasound was M(ovmd— revealing occ,fuieaf ®) ﬁyw-%p f;waass € no i;shl ow
owas wq\o.v&\q Jtmnsf@ewe& jo NERMC gr‘{fep&wwd‘

DH-MQA1030-12/06
Pagelof3



B) ICD-9-CM Codes

—
1T0.243+170.92 820 .9 (70.72
Surgical, diagnostic, or treatment - Accident, event, oircumstanoes_, or Resulting injury
progedure being performed attime of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (1ICD-9 Codes 01-89.9)  or event. {ICD-9 E-Codes) ,

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete respense)

5.0M ftra?uma{u re Tibvo ducer St

.D) Outcome of Incident (Piease check)

Q Death O Surgical procedure performed on the wrong site ™
Q Brain Damage Q  Wrong surgical procedure performed **
Q Spinal Damage ' O Surgical repair of injuries or damage from a planned

surgical procedure.
QO Surgical procedure performed on the wrong patient.
' ** if it resulted in:
Death
Brain Damage
Spinal Damage
@ Any condition that required the transfer of the Permanent disfigurement not to include the

patient to a hospital. . . incision scar . :

: . Fracture or dislocation of bones or joints

Outcome of transfer — e.g., death, brain damage, Limitation of neurological, physical, or sensory

observation only g’gﬁ?‘g} @R pAY D/ w He2dbours ) function.

O A procedure to remove unplanned foreign objects
remaining from surgical procedure.

000D

0o

Name of facility to which patient was transferred: Any condition that required the transfer of the
patient to a hospital.

.0

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers. ) : "

At g sMD - MEGO 1 - operater 9232292 Megan Parvadis RAS, bol djnq,/rccwen/ @(2 09%
Jacqueline Pl E_Qmi RN - sedatton (O‘D"Z‘E't’) Lqmdq,b(equau(c., N lmt&ui)[vcewnfc/ ('?goqoz)
Cavl:ethlthJ;RCl?— sevid  (792%) g Y ~
Elizabett ‘%‘dﬁ, at, Rejs — mwrd«‘rjcjz (g992L)

F) List witnesses, including license numbers iflicensed, and locating information if not listed above

‘IV.  ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident {Use additionat sheets as necessary for complete response!

Lnpredrefable Lunavadable drs/odaemen + &ﬂp/@f/ac 9 area d-,d aceess . Unknawn
(4 (14‘51 !)olﬁﬂ merct ?osmk\\’{mz]ﬂiwtj% ‘(rwmalﬁoﬁ‘yaraﬁ’f‘dt {?L humgfas(‘s .

B) Describe corrective or proactive action{s) taken (Use additional sheets as necessary for comiplate responsa)

DH-MQA1030-12/06
Page2 of 3
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STATE OF FLORIDA CO]nsume,- SérViCés
JUL 263 -

Blck Scott, Govga,rnor

PH'\(SICIAN dFFiCE
ADVERS'E INCIDENT REPORT

. SUBMIT FORM TO:
Department of-Health,. Consumer Services| Unit
4052 Balld Cypress Way, Bin'C75
Tallahassee, Florida 32399-3275 !

L OFFICE ]NFORMAT[ON

Dr. Bryan H. Heath, M.D. P.A. 308 Palmetto St
Name of office i Street Address
New Smyrna Beach FL 32168 Volusia | (386) 957-3891

_{

City Zip Code County glephone

Patty Osborné, RN ' RN2059512 \ MVE RN

Name of Physician or Licensee Reporting cense Number & officeregistration I'numﬁer, if applicable

[

Patient's address for Physician or Licensee Reporting !
!

s H .

ender Medicaid Medicare

il PATIENT INFORMATION

Patient Name

Age G
- 10711412016 _
atents €SS ‘Date of Office Visit

907% - Colonoscopy/Endoscopy
P entification ber Py of Visit

A ESH ote X Eolon Polyps 9% )

Diagnosis T IIC?-Q Code for descnpt:on of mctdent

Level of Surgery (ll) or {11l

(. INCIDENT INFORMATION

2/44/90186 Location of incident:

Incident Date and Time 0 Operating Room 0O Recovery Room
4 Other

Note: If the incident involved a death, was the medical examiner notified? Q Yes 0O No
- Was an autopsy performed? 00 Yes 0 No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response}

Patient underwent colonoscopy/endoscopy on 7/14/20(16. Patient received in the recovery room
noted to be groggy, with slight abdominal pain, assisted to bed. Within one holr, patient passing air,

drinking water and feeling better. Vital signs stable, abdomen soft, patient discharged home with |}
neighbor. Telephoned patient at 2PM on 7/14/2016, patient feeling better, eatipg, taking fluids, feels m
better. Was informed on 7/15/16 patient admitted to hospital, with abdominal pain, nausea, vomiting,
and syncope. Patient was diagnosed to have a spleni¢ injury. 7/16/16 patient being treated
oonservatrveiy. 7719716 patient continues to improve.| -

DH: MQA1030 i
Pagél of 3 4
1:




B) 1CD-9-CM Codes

45378, 43235 '536.00XA

Surgical, diagnostic, or treatment Accident, event, circums’tance;s, or Resulting injury
procedure being performed at time of  specific agent that caused the injury (ICD-8 Codes 800;999.9)
incident (1CD-9 Codes 01-89.9) or event. (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

D) Outcome of Incident (Piease check)

=} Death » Q Surgical procedure performed on the[ wrong site **
: . . |
@ Brain Damage O Wrong; surgical procedure performed **
0 Spinal Damage . a Surgi,clal repair of injuries or damage|from a planned

' surgical procedure.
O Surgical procedure performed on the wrong patient. T .
' ** ifit resulted in:
.D'leath
Brain Damage
Spinal Damage
0 Any condition that required the transfer of the Permanent disfigurement not tofinclude the
patient to a hospitai. incision scar
Fracture or dislocation of bones|or joints
Outcome of transfer — e.g., death, brain damage, Limitation of neurological, physical, or sensory
observation only function. .

Name of facility ‘to which patient was jragsferred: 0 Ahy condition that reqlired the fransfer of the
- Patient was not transferred, il went orq OWN  patient to a hospital. |

|

E) Listall persons, iﬁcluding license numbers if licensed, loca”éing information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff ar[d other health

0 A procedure to remove unplanned foreign objects
remaining from surgical procedure.

DOoO0OD

oo

_the next mnming

care providers.
Patient went to hospital the next morning after her procedure.

F) List witnesses, including license numbers if licensed, and locating information if nol listed above
None

V. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incident (Use additionat sheets as necessary for complete respanse)
Very rare occurrence, no corrective action. -

B) Describe corrective or proactive action(s) taken (Use additional sheets as necessary for complete response}
Complication added to consent form. )

DH-MQA 1030-12/06 J

Page 2 of 3




08-10-"18 16:439 FROM- SFVA

FBH4-725-4313 1-142 PO003/0024 F-883

STATE OF FLORIDA
. Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

L OFFICE INFORMATION
South £laridaVaswiay fesoundes

Name of otfice

5200 West Hiloboro Blud4 107

Street Address

Coconod Creed. 32013 Byoweud

City 2Z{p Codo County

ov. witham Juven [Dyr.warven Swee.

Name of Physiclan or licensee Reporﬁng

(asa) 725414

Telephone

CMe 5999 [ME 08929 05 700

Ucense Number & offide registration number, if applicable

Patient's address for Fhysician or Licensee Reporling

.

Medicaid Medicare

— Wi

9 Dam(oﬁﬂltgaiém | OgyeLm

Patient's Adglres

Patient Jdentification riu Purpase of Office Visit~ '
oy ol Yaswlox Disease Ae
Olagnosts 1 JCD-2 Code for description of incidant

Leval of Surgery ([t} or {I}})
i, INCIDENT INFORMATION
7ol 1245

. Location of incident:
Incident Date and Time

Q Cperating Room
Q Other

V&ﬂecovery Room

- Note: If the incident involved a death, was the medical examiner nofified? Q Yes D No N}ﬂ'
Was an autopsy performed? G Yes O No m}P(

A) Describe clrcumstances of the incident (narrative)
{use additional sheets as necessary for complete response)

Ak 1y whie PHingecovery REclo Hehing +o head aud wadering Tyeg . OY: Swee,
who was m\feﬂ‘r\\o} Fov Dr.Julien Arhe e, was immediadely nohpred and
Exnodv:; L 25ma ¥ given per his orgey - A+ 1280 Dr.Swee atbedside toaskss

01 oud moze Benadyyl Solurmedyol end Depeid aiven. P+ Dened soior

oy Dl{zf]uul%li Brf’adfhnc?,bd mila 40 QR &w&lﬁy@\aw su_fnh+610rrcd
speech Nokb. Frioy 10 Prowdure +nu Pt con;:nméa allevgy 4o Pen, 10

and SulFQ onaij+ penieh anjothar Ul yrores and was not guen any antibiohé--
AT 1325 Dy, Swee determingd ML Prgsded fobe auspened o NorrhWestiledial
Cander Forpurthey evalucchon aud monHo ring . of £28 BMd wad egiled and B}

as onhrioasly montor<d onhl arfiNad . mooded with
wos conhroa ptor<d © W VS SHDE - Dy, SWeL commomaatea w

Page 1 of2

ER. PySiciaw aud Ol fo NOUSFeY P4 . Rrhend Lept SFVA
SiHNe) UPEY i AAOYD. Vvl Sions skable and overald- 1
‘b\'CLbQ donah-Hon- No folther’ A0 DefICks Nnoted -
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08—'1‘0—’18 16:49 FROM- SFVA 954—725—4318. T-742 P0004/0024 F-993

B) ICD-9-CM Codes

PF o ROy VIS OB

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of specific agent that caused the injury {ICD-9 Codes 800-999.9)
incident {ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete responsa)

Pt mondog. -
D) Outcome of Incident (Please check
0 Death O Surgical procedure performed on the v/rong site **
Q Brain Damage O Wrong surgical procedurs performed **
Q Spinal Damage Q Surgical repair of injuries or damage from a plannsd

surgical procedure.

a Surgical procedure performed on the wrong patisnt,

= if It resulted in:

Death

Brain Damage

Spinal Damage

V‘ Any condition that required the transfer of the Permanent disfigurement not to include the
patient to a hospital. incision scar

0 A procedure to remove unplanned foreign obects
remaining from surgical procedure.

DoDpa

O Fracturs or disiocation of bones of joints
Outcome of transfer ~ e.g., death, brain damage, O Limitation of neurological, physical, or sensory
observation only _mg(mﬁini- nissieN furiction,
Name of facility 10 which ffatient was transferred: 2 Any condition that required the transfer of the
Nopth West el el patient to a hospital,

E) Listall persons, including license numbers if licensed, locating information and the capaclty in which
they were involved in this incident, this would include anesthesiologist, support staff and other health

care providers,
ey Soitzbach #N 94231644
warren Sweg. mb 1089249
Ooauolinct, VA IEN 4191624

F) Listwitnesses, includinﬁiense numbers if licensed, and locatin%information if not listed above

-l Baerlein BN 4250235

. ANALYSIS AND CORRECTIVE ACTION

A). Analysis (gpparen‘{ caL.ise} of this incide rl':zg.e additional sheets as necessary for complete response) N
Possocie%u alleiolc machion 10 e Condragt ( dye.) vsedduring The,
Proedore, - '

B) Describe corrective or proactive action(s) taken (Use additlonal sheets a3 necessary for complots responze}

Todine, (pnast alluray cdded fo pudrents records [chark, Podiepts eme-
ChodF haS cn imnwdict QUi poy anyong that accesses
VPYO[IHUVCS For e V1

. %vlw
SlGNATTU E OF PHYSICIAN/LICENSEE SUBMITTING REP
B10{{{,

T LICENSE NUMBER

(S
DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page20f2




AV~ TWO ~ D/

DOH Consumer Services
STATE OF FLORIDA

EeTeTTY D = : AUG 1 § 2016

HE‘ Aj | T -_ PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Baid Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

N me of office itree i Adlress
City EM% Zip Code County Telephone  *

FFICE INFORMATION
320 ColTingwlc %LVA SoTe *20 |
Tl e Poltins Mok ' : O(SR 723
Name of Physﬁ::ian or Livensee Reporting

I

_ll&’—c. LG "Dmt-vi‘fu AC@S%’ Ga ?/‘}445!5 \}FSCL‘JW L’_{RS Q:A) rEX_A
LeesQuad, (Zorqni ‘B R By
License Number & office registration number, if-applicable

Patlent's address for Physician or Licensee Reporting .
il. PATIENT INFORMATION _
MMT.: ) ] a
Patlent Name - Gende r Medicaid Medicare
of Office Visit

Patient Identification Nu, urpose . of Office Visit

F oLtk Qlf =50 MamT, -

Diagnosis  ICD-9 Code for description of incident

Level of Surgery ({1} or (Ill)
{H. INCIDENT INFORMATION
O@to 4 “’ b éo;aﬂon of Incident:

Incident Date and TIme U Cperating Room 0O Recovery Room

Q Other

Note: If the incident involved a death, was the medical examiner notified? o Yes 0 No
Was an autopsy performed? T Yes 0 No

A) Describe circumstances of the incident (narratlve)
(use addmonal sheefs as necessary for complete response)

TP wons Wine Of oF A VAo V-ﬂo-«v)cwvwl)*\r F:l'a.l\x.!‘«A M‘\\mo[ﬂsm lhcg\u.{bé/ A&pﬂ\,

2
S wi kg 1m“ﬁ'k>r\m:qum“ﬂu n/l~ k%mé _ NM& <As RS, Toeadr o K¢

Sikpyindl Bines 4 Cois oS an Name AT~ N "iﬁnqew.tfj D, wowrs \m.ﬁx@ S 157
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Surgical, diaghostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

D) QOutcome of Incident (Please check)

Q Death G Surgical procedure performed on the wrong site ™
G Brain Damage O Wrong surgical procedure performed **
0 Spinal Damage o 0O 'Surgical repair of injuries or damage from a planned
: surgical procedure.
1 a Surgical procedure peiformed oni'the wrong pati_ént. - . : -

** if it resulted in:
Death
Brain Damage
Spinal Damage
E/Any condition that required the transfer of the Permanent disfigurement not to include the
patient to a hospital. incision scar

T A procedure to remove unplanned foreign objects
remaining from surgical procedure.

ocpopoo

Q Fracture or dislocation of bones or joints
Outcome of transfer - e.g., death, brain damage, QO Limitation of neurological, physical, or sensory
observation only D¥YSEAV G A \ST,MML(M o) function. '
Name of facility to which patient \was transferred: 'O Any condition that required the transfer of the
R, AL JZ_@;,.L? -l WE b cbe . patient to a hospital.

CE DT en

E) List all persons, including license numbers if licensed, locating information and the ¢apacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health

care providermﬁf.—)qq / ﬁf :_lD;IEai“ilu 71 s Lo CQ-L: i |3‘\_‘ ‘,—5:
; 0D Do LA ( BB Y AN L
Coby oy S dpeilion W’LICLHQMC.G— Oloerts g ZR W Uiad Ry i v iy
CRT 881757 RN 43378503 | RN Q1 GLefp /

F) List witnesses, including license numbers if licensed, and locating information if not listed above

IV. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Use additional sheets as necessary for complete response)

Raictipn 10 Scdation.  med icali©an .

B) Déscribe corrective or proactive action(s) taken (Use additional sheets as necessary for complete response)
Cuhiare. OQpopointinents WHA Mr Richavdser unll /;)é
nodcA i r}jf/u dhi5_remchen o~ s _Chart has notabenr

V. 3756 ~J1g meE 008571

SIGNATUR PHYSICIAN/LICENSEE SUBMITTING REPORT  LICENSE NUMBER
%15k D45 AN
DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA.1030-12/06 .
Page 2 of 2




08/18/2016  10:33 Bay Radiology Associates, P4 2.0) 21979 ~ 19 IFanesoa73 aom P.0021008

P Kt

: DOH Consumer Services
- ‘ STATE OF FLORIDA .
Rick Scott, Governor

AUG 1 9°20%

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TQ:
Department of Heaith, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 323958-3275

L OFFICE INFORMATION

ThieVaSe ortay Radidogye 27 N. Al P«Hro Ave.

Name of office el ress

M A 224901 Py 250 - €73~ 2990

Clty Zip Code Countyl) Telaphone

. Rohert Bain S MEIMAYD [ OSR H (o

Name of Physician or Licehsee Reporting

Licerise Nuriber & oﬁ‘ica regisﬁ-atmn numbery, if applicable

Ik PATIENT INFORMATION

' . Ge; Medtca{d Medxcare

LNVE-1p
fient's Add " Date gfOTm Visit
T 2368 ou%rc;zgs [ Dectot
i Y ion umb Fu it
P(a\tllem Identification Number _ . &fﬁ: ce Visi . O — T2a. KIPr
Diagnosis . ICD-9 Code for description of Incident

_ Level of Surgery (I or (11)
. INCIDENT INFORMATION . i .

%l Y ' |t @ Hass Location ol»;lncidant:
Incidant Date and Time "ﬁ\g&emﬂng Room O Recovery Room
: Q Other,

Note: If the incident involved a deaﬂn was the medical examiner notsf ed'? 0O Yes ONo
Was an autopsy performed? @ Yes Q No N 5

A) Describe circumstances of-the incident (nan*atwe)
(use additional sheets as necessary for complete response)

SXL mwﬂmw
‘-1__“—“ A
\ "
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0BH8/2016  10:34 Bay Radiology Associates, PA

H %

FAE0EWM P.003I008

B) ICD-9-CM Codes ™
Q913 Teo TER YAk

"

Surgical, diagnostic, or treatment
procedure being performed at}lime of
incident (ICD-9 Codes 01 -99.9) ’

Accident, event, circurnstances, ior » - Resuiting injury
specific agent that caused the m;ury . (ICD-8 Codes 800-999.8)
or event, ICD-9 E-Codes) : .

i

C) List any ecuipiment used if directly involved in the mc[dent

(Uss.additional sheets as neceswry for complete response)

NJA

i

D) Outcome of Incident Piease checig

.
t

O o p O R

Death b
Brafr{ Damage

Spinal Damage .

Surgical procedure perfoxﬁned on the wrong patient.

A procedure to remove unipianned foreign objects
remaining from surgical procedure

B Any condition that requlred the transfer of the

patient to a hospial i

Outcome _of trapsfer — e.g. de!’:xth brain damage

Servato oniy T ,
Naj fio which patrent was’ transfarred~

ucﬁ /‘l’ :

1

Surgical procedure perfarr:ned on the wrong site **
W'rong su:rgic‘ai procedure performed **

Surgical riepa:ir; of injuries or damage from a planned
surgical prooédure

= if it resulted m
Death X
Brain! 'Damage
Splnal Damage
Permanent disfigurement not to include the
incisign scar
Fracﬁ.lre or dislocation of bones or joints
lerta’uon of neurological, physmal or sensory
function I
o Any. cond”rhon that requited the transfer of the
paﬁergt to a hosp;tal :
[ N

oo opoo

E) List all persons, includi
they were involved in this i
care providers.

p\Db@(+ Radn Jm D

ng.license numbers if licensed, locating’ mfonnahon and the capacity in which
ncident, this would include anesthesaologlst, support staff and other heaith

Loy am"zmv\.o, WJM -"fY\EHNQ*i&

Kuon) Joni o ¢ Deect ok cpe”

~2WNME HRIND

_Blajee

Jém:%(,_(:mm

ol 0TV Tort ok or et CRT BaTdRE
“Dreeed' oh (e - ENG3R N '

F) List witnesses, including license numbers if licensed, and locating information if not listed above
| : .

[

= 0 2‘)’7'7 2

Iv.

I

ANALYSIS AND CORREGCTIVE ACTION

A) Analysis (apparent cause) of this incident (Use additionat sheets as necessary %nr complete respunse)

i
i
h
{

|

t

3R

B) Describe correcfive or pr'pacﬁve.jacﬁon (8) taken (Use additional shectsias nedussaty for complets resporise)

it
"

N{A- T

$
3
1
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08/18/2016  10:35 Bay Radiology Associates, PA = (FAY)E50 873 3974 'i
. ; i. - kS |
A c i \
A ;
oy b
I . . R
B) ICD-9-CM Codes | |’ it
423.|0 R0 T2 i St s
Surgical, diagnostic, or treatrrient Accident, event, circumstances|or | - Resuling injury
procedure being performed at tlme of | specific agent that caused the ir qujr' {(1CD-9 Codes 800-899.9)
incident (ICD -9 Codes 01-99,9) or evert. (ICD-9 E-Codes) .
i ¢
C) List any equipment ¢ ustled if dlrectly involved in the’ inciden;t; b
(Use addifional sheets as neces:aaryfor lcomplete response) ) &
1 ) :

[ |

1

(F'Iease chec:k) ' ;

p) Outcome vof Incldent

o
o Death i ; i 0 Surgical ;larocedure performed on the wrong site ™
G Brin Damage : I { a Wreng surgrcat procedure performed **
a Spinal ban‘faqe b ‘ Q Surgical !{Bpall’ of Injuries or damage from a planned
surgical pmcedure
O Surgical procedure perfarmed on ﬂﬂe wrong patient.

i it respit.eggln‘
Death | '
Brain Ddmage
Splnal Damage
Pemamnt disfigurement not to include the
Inl:l QI‘I scar
rej or dislocation of bones or joints
l_lmztaﬁoln .of neurologicel, physical, or sensory

o A procedure {o remove umplanned foreign objects -
remaining from surgical procedure

Any condition that requlred the transfer of the
patient to a hospital. 1

H l
PR

Outcome of transfer — e.g., deaih bra;ﬂ damage,
A i

o op o0

abservation only (e T function,
Name of facility o which ben’: was transferred: Any :ondfhorx that requlred the transfer of the
b, SOl %- 1 patient 6 a hospital. -

. 1
B Llst all persons, mcluding l:ceqase numbers if licensed, Iocatmg informatlon and the capacrty in which
they were involved in t‘hls |nc1dent, this would include anesthesi n!oiglst, support staff and other health
care providers. | i

Bobert Bin, (no- _ ; ffwywrux sacdire = ME | o4aL -
_mm_%v%r rwab - pCore ' RN G30G (17
_Patr Tolly, rz;re yeet pb Choe - (‘RT%’:%‘&

t

F

i i 0

F) List witnesses, includirg llcense numbers if licensed, and ]ocaung information if not listed above
A9 s =¥

~ SQhanna Pm-c[mm(t R:J A )

IV.  ANALYSIS AND 'CGRRECTIVE ACTION y
. A) Analysis (apparent cause) gfthi‘;:. incident (Use aadtionsd snaetsasnec-ssa(v’;for complete regponse)

H
|l
ras

!
!
l

i Pt
I

!
P
|
1

a8

action(s) taken qjaeaddfz{am heet

y for complefe reaponse)
H .

B) Describe co‘lrectjve or proactwa

DH-MQA1030-12/06 ' ! :
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B) ‘{ICD-9-CM Codes

62319 Cerical or Thoracic Epidural Inject. Time out consent mismatch to paper consent probable wrong site Injection
Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury (ICD-38 Codes 800-998.9)
incident {ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

GE OEC 9800 C-ARM and GE Patient monitor, Medli'ne 20g Touhy Epldural Injection K, triamcinolone, dexamethasone, preservative free safine

D) Outcome of Incident (lease check) note: this procedure did not resuit in any of the following listed.

Q Death & Surgical procedure performed on the wrong site **
O Brain Damage Q  Wrong surgical procedure performed **
O Spinal Damage Q  Surgical repair of injuries or damage from a planned
] . . surgical procedure.
Q Surgical procedure performed on the wrdng patient. -
’ o : ' ** if it resufted in:
'@ A procedure to remove unplanned foreign objects O Death
remaining from surgical procedure. Q@ Brain Damage
O Spinal Damage
Q Any condition that required the transfer of the O Permanent disfigurement not to include the
patient to a hospital. : incision scar
) Q Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, Q Limitation of neurclogical, physical, or sensory
observation only : function.
Name of facility to which patient was transferred: 0 Any condition that required the transfer of the
patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other heaith
care providers.

Roland Jones MD. Perforrﬁing Surgeon: ME 104540
Ben Rogers R.N. OR Nurse; RN 9227244
Lida Yajure R.N. Recovery Nurse: RN 9260244

" F) List witnesses;, including license numbers if licensed, and locating information if not listed above
Sierra Huntley MA

iv. ANALYSIS AND CORRECTIVE ACTION

A} Analysis (apparent cause) of this incident (Use additional sheets as necessary for complete response}
This incident was related to communication issues. It was not clear to all involved that the intended target was lower in the

thoracic region, despite the appropriate ime-out. This may have been in par related to the phonetic similarities of the letters »

‘T" and "C" representing thoracic and cervical respectively, and the patient's pain location which is essentially at the C/T junction.
B) Describe corrective or proactive action(s) taken {Use additional sheets as necessary for complete response}

4 hours of formal training for ALL CLINIC STAFF in medical errors prevention to include redundant sources of pracedure
verification. Additional laptop with EMR to be placed at OR5edisde for surgeon to review scanned consent just prior to timeout

\'A e ME 104540
SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
21 August 2016 13:45
‘ DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06
i Page 2 of 2
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STATE OF FLORIDA
Rick Scott, Governor

ADVERSE INCIDENT REPORT

SUBMIT FORM TO:

Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

L., , OFFICE INFORMATIO
Kennedy -hite OY%Mch Cowter
Name of office  ° !
Sourpdoiz Az Suripin
City Zip Code County

oA B, D0 114

Name of Physician or Licensee Reporting

Patient's address for Physician or Licensee Reporting

I.  PATIENT INFORMATION

I

(O hyhwe
Patient Identification Numb
x?\fgx \fgr%,zﬁ;nm? Etriy/ A/Wpui \umrw

Diagnosis %”m

Patient's Address

.. INCIDENT INFORMATION

gl22l 171340

Incident Date and Time

(posD ' Cotteridae. ol Flo

Street Address v
fﬂ-ﬂ ~ Al §-0les™s~
elephone
nlea4o

Lidense Number & office registration number, if applicable

Age 8"’ 939\ __Gﬁr};ier Medicaid Medicare
te of Office Visit
?g;léuem lmmr Flcet inpsibon

et i QRPN

JICD-9 joﬁje for description of incident

Level of Surgery (II) or (i}

Lacation of Incident:
0O Operating Room

wRecovery Room
Q Other,

Note: If the incident involved a death, was the medical examiner notified? o Yes 0 No

Was an autopsy performed? 0 Yes 0 No

A) Describe circumstances of the incident (narrét'rve)

(use additional sheets as necessary for complete response}

SO Difathed Slinary

DH-MQA1030-12/0
Page 1 of2
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B) ICD-8-CM Codes

fns (.

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed attime of  specific agent that caused the injury (ICD-8 Codes 800-998.9)
incident {ICD-9 Codes 01-89.8) or event. (ICD-9 E-Codes) ;

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

D) Outcome of Incident (Please check)

0 Death 0O Surgical procedure performed on the wrong site **
O Brain Damage 0 Wrong surgical procedure performed **
0 Spinal Damage Q. Surgical repair of injuries or damage from a planned

surgical procedure.
0 Surgical procedure performed on the wrong patient.
**if it resulted in:
‘Death

Brain Damage

O A procedure to remove unplanned foreign objects a
remaining from surgical procedure. Q
A : O Spinal Damage
% Any condition that required the transfer of the _ 0 Permanent disfigurement not to include the ;
patient to a hospifal. incision scar

O Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death brain damage, 0O Limitation of neurological, physical, or sensory
observation only __ {QY0Sx~ VA function.
Name of facility to w ich pa’uent was t nsferred: O Any condition that required the transfer of the
AN TAD YA ovied Ox Yzl patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.

Drmaadd Erb, Bo- ~Swzesa (g Loy 200

T ol (PR Y Comtin  Pogetn, LN

T (Bviae _% TJou  Splivan . MA

“wusha Pated P — Wﬂ'\@&iﬁl%ﬁ& Corny “Pourdz - Coordbonate—

F) List witnesses, including license numbers if licensed, and locating information if not listed above

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause} of this incident (Use additional sheets as necessary for complete response}

B) Di cribe corrective or proactive actio )i) taken (Use additional sheets as necessary for complete response)

O et .\er/\&{@(md \m»(?w £c olxpcvata

v. \>n,. ML’T ns 1Y

SIGNATURE'OF PHYSICIAN/DICENSEE s'UBquiNG REPORT LICENSE NUMBER

: DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06 ! g
Page2 of 2 " (-f
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Ak KENNEDY WHHE

6050 Cattleridge Blvd, Suites 201 & 3041, Sarasota, FL 34232
‘ Phone {941) 365-0655  Fax (941) 366-8043

& ORTHOPAEDIC CENTER

William R. Kennedy, M.D. s Ronald P, White, M.D., P.A,

Charlés W. Rush, M,D., P.A. e GaryS. Shapiro, M.D,, P.A. e MlchaelA.Fezertag,M D.,P.A, & Ashvinl, Patel, M.D., P.A.
David M. Klein, M.D., P.A & Erik S, Herman, M.D., PA e SeanR. Dingle, M.D,, P.A. & Edward J. Stolarski, M.D., P,A.
Patrick 1. O’Neill, M.D., P.A. » Donald L Erb, D.O.,/P.A. Satmderpau!s Satla, M.D., P.A, e Ngoc-Lam Nguyen, M.D,

Scott D. Talbert, PA-C e James D. DellaVecchia, PA-C » Alexis T. Sockwell, PA-C # Jacqueline M. Levin, PA-C
Victdria A, Rademaker, ARNP-C_ & LeAnne P. Thomas, ARNP-C

August 29, 2016

RE: NI (101141WC)

To Whom It May Concern:

This is a summary of the events on 08/22/16 that led to a transfer from Kennedy-White
Orthopaedlc level to Office Surgery Center to the hospital.

This is a [Jf-year-old female who is presenting for lumbar spine intraarticular facet blocks due to
low back pain that she had sustained from a work comp injury. After having had conservative
treatment, it was decided to try injectional therapy for her lower back. The patient had sedation
for the procedure to help decrease her significant anxieties, fears, and to help facilitate placement
of the needle,

She had bilateral lumbar intraarticular facet blocks at 13-1.4, I4-L5, and L5-S1 on 08/22/16.
After the patient had awoken from monitored anesthesia care with propofol, she was found to
have a block from her waist down. The block was bilateral. The patient had the procedure
performed with bupivacaine 0.5%. Since the procedure was performed at about 4:00 p.m. and the
center was closing in 1-2 hours, the patient needed to be transferred to a facility to observe her
for several hours until the block could wear off. The patient was therefore transferred to Sarasota

Memorial Hospital at abouf 5:00 p.m. by the Sarasota County Emergency Medical Service.

I then went to see the patient at Sarasota Memorial Hospital at about 8:00 p.m. The patient was
sitting in her bed eating her dinner. She had just returned from Walklng to the bathroom. The
patient was able to stand and ambulate at that point.

The patient was then discharged home that night without any complications.

A telephone call was placed to the patient the next dgy on August 23 and the patient stated that
she was doing fine and that she was up walking and that she had no headache. The - patient has
not yet been seen back in the office. She is scheduled to return on September 12.

This summarizes the eyents and outcome from the prplonged block that the patient had.

Orthopaedic Surgery » Joint Replacement Surgery « Spinal Surgery . Sports Medicine
Hip & Knee Surgery « Arthroscopy » Foot & Ankle Surgery « Shoulder & Elbow Surgery « Hand Surgery
Physical Medicine & Rehabllitation «, Electrodiagnostic Medicine
Pain Medicine » Interventional Pain Management « Botox « Neurpmodulation
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STATE OF FLORIDA ... - . =y
13 Rick Scott, Goverof, . _. - SEP—E 70 -

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

%{E} ?E'ﬁ | SUBMIT FORM TO:

Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin G758
Tallahassee, Florida 32395-3275

K@/VU?\FFICE INFORMATIO

eay ~Whie Of%oawﬁ Comkr (OSD CM"rr’r,Am Blud o

Name of office Street Address
SMMML ABL . Shpini Old1- e s
Zip Code County Telephone
Dol b, mo. 4 02440
Name of Physician or Licansed Reporting License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reparting

I

o

Age g\}}“ Gender Medicaid ~Medicare

Patlent s Address Date g§ Office Vigit
t :i] (>bDL{ Aoty chuncy
Patient [dentification Number Purpose.of Office Vigi
Ui (Ao (il A1, ¥R A0
Diagnosis ICD-8.Lode for description of incident

Leve] of Surgery {Il) or (Il
L. INCIDENT INFORMATION

&\a2\w \1Ly

\ Location of Incident:
Incident Date and Time

Q Operating Room §{Recovery Room
Q Other

Note; If the incident involved a death, was the medical examiner notified? o Yes o No
Was an autopsy performed? 0 Yes 0 No

A) Describe circumstances of the incident (narrative)
({use additional sheets as necessary for complete response)

el ol oot &Mumu/{@

DH-MQA1030-12/06
Page 1 of 2
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STATE OF FLORIDA
Rick Scott, Governor

WPARTM OF
-l .
» : PHYSICIAN OFFIGE
H JI%LT ADVERSE INCIDENT REPORT
SUBMIT FORM TQ:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin G756
Tallahassee, Florida 323993275
I. OFFICE INFORMATION s ; %
Viasabar 4 Tntervenhoued Ph%nqam blES NW B pled
Name of office ! Sireet Address
Gamesnille . 3200% _ ush 552-333 T
Clly Zlp Cade Cotinty Telephone (0
Bueedimann MDD OSE (pla
Name of Physlcan or Licensee Raporting License Number & office regisiration number, if applicable
<40 _dpove.

Falient's eddrass for Phyglelan or Licansea Reporling

1. PATIENT INFORMATION
-— 0
A d M Id "
miii— ——— “ R G e Mo
Patienl's Addrass Date gf Office Visit R ( -
P?quu?%gm Dar Fuposs St O sl -
ant (denlificaton Numbar ) . urpose o CE VIS
obalie Civvhegis  of Lver it b iﬂtd!ft[
DI 3 -9 Codde foy description of Inciden
Bgnosis. Y Yoleed o Vari@s f oo ey
Level of Surgery () or (1)
HI. INCGIDENT INFORMATION
2106 G 1128 Am Locallon of Inddent:
Incident Dale and Time O Operaling Roomnt QO Recovery Room
Ja Cther ¢ voorn

Note: Ifthe incident Involved & death, was the medical examiner notified? O Yes 0 No
Was an autopsy performed? 0 Yes 0 No N IF\

A) Describe circumstances of the Incident (narrative)
(use additlonal shaets as necessary for complata rasponse)

DH-MQA1030-12/06
Page 1 of 2



